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CanestenACAN 

Canesten  Hydrocortisone  is  the  on 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacteria!  action  with 


Canesten* 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 


Clotrimazole  1%     Hydrocortisone  1  % 


For  further  information  or  a  copy  of  the  prescribing  information,  please  write  to  Bayer  pic,  Consumer  Care  Division. 
Bayer  House,  Strawberry  Hill.  Newbury,  Berkshire  RG14  UA 
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Every  minute  counts  for  hayfever  sufferers.  That's  why  Benadryl  Allergy 
Relief  should  be  your  number  one  recommendation.  Benadryl  is  active  in 
15  minutes,  bringing  unsurpassed  speed  of  action.  So  from  now  on  make 
Benadryl  your  fast  thought  for  rapid  action. 

Why  make  your  customers  wait  any  longer? 


Benadryl 

ALLERGY  RELIEF  / 


Contains  Acrivastine 


Presentation:  Capsules  containing  8mg  Acrivastine.  Uses:  Allergic  rhinitis  and  allergic  skin  conditions.  Dosage:  Adults  and  children  over  12:  one  capsule  up  to  3  times  a  da; 
Not  for  use  in  the  elderly  (over  65  years).  Contra-indications:  Hypersensitivity  to  Acrivastine  or  Triprolidine  or  renal  impairment.  Precautions:  It  is  usual  to  advise  patients  n(, 
to  undertake  tasks  requiring  mental  alertness  while  under  the  influence  of  alcohol  and  other  CNS  depressants.  Caution  during  pregnancy.  Side  effects:  Reports  of  drowsines 
are  extremely  rare.  Price  (ex  VAT):  12s  £3.46.  24s  £6.01.  Legal  category:  P  Licence  holder:  Warner  Lambert  Consumer  Healthcare.  Chestnut  Avenue.  Eastleigh.  S053  3ZC 
Product  licence  number:  15513/0035  Date  of  preparation:  March  2000. 
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In  an  unprecedented  move,  and  in  a  rare  display  of 
public  unity,  multiple  and  independent  pharmacists  on 
the  Isle  of  Wight  are  taking  what  amounts  to  industrial 
action  against  their  health  authority  (p4).This  follows 
news  that  the  HA  has  decided  to  replace  existing  commun- 
ity pharmacy  services  to  nursing  and  residential  homes  with 
a  full  time  pharmacist  employed  directly  by  the  Authority 
(C&D April  l,p4).  Local  contractors  are  furious  that  they 
may  lose  up  to £3,000  each  and, on  a  more  practical  basis, do 
not  see  how  one  individual  can  provide  an  equivalent 
service  to  the  Island  s  105  care  homes.  MDS  and  medicines 
disposal  sendees  are  provided  outside  normal  NHS  pharma- 
ceutical services,  so  the  HA  has  no  comeback.  Like  some 
other  services  pharmacies  offer  to  their  customers,  they  are 
provided  to  build  goodwill,  are  too  often  taken  for  granted, 
and  are  rarely  remunerated.  In  a  situation  where  the  HA  is 
looking  at  how  it  deploys  its  resources,  it  can  be  expected 
that  pharmacists  should  review  what  they  offer  the  health 
service. The  IoW  situation  will  be  watched  with  interest  by 
other  HAs  who  may  have  designs  on  the  money  devolved 
for  residential  homes  from  the  global  sum,  and  which  is  no 
longer  ring-fenced.  Any  sign  that  pharmacy  contractors  are 
an  easy  pushover  will  be  a  signal  that  care  home  funding  up 
and  down  the  country  is  fair  game.  The  flip  side  is  that 
contractors  cannot  view  the  money  they  get  for  providing 
services  to  homes  as  a  sinecure.  They  have  to  provide  a 
service  that  is  beneficial  to  both  carers  and  patients. This  is 
the  challenge  the  IoW  HA  is  throwing  down,  and  the  one  to 
which  contractors  will  have  to  respond.  But  more 
fundamentally,  HAs  have  to  ask  themselves  whether  they 
want  a  patient-focused  service  with  all  the  pastoral  care  that 
regular  visits  from  a  community  pharmacist  can  offer,  or  a 
centralised  service  with  an  emphasis  on  good  prescribing 
practice',  an  eye  to  drug  budgets  and  little  patient  contact. 
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Boots  advertises 
script  service  on  TV 


IoW  contractors  withdraw 
services  in  united  protest 

Isle  of  Wight  pharmacy  contractors     island    arc    deeply    offended    and     responsibilities  to  patients.  He  admit- 


have  agreed  unanimously  to  withdraw 
two  services  in  protest  at  the  Health 
Authority's  unilateral  decision  to 
appoint  a  nursing  home  pharmacist 

As  soon  as  contracts  allow,  pharma- 
cies on  the  island  will  stop  providing 
the  monitored  dosage  systems  service 
to  residential  and  nursing  homes. The 
collection  and  safe  disposal  of  unwant- 
ed medicines  from  the  public  will  also 
cease. 

The  HA  announced  in  March  its 
intention  to  replace  the  current  nurs- 
ing and  residential  home  services  pro- 
vided by  community  pharmacists  with 
one  HA  employee  (C&D  April  1,  p4) 
This  pharmacist  for  the  elderly  will  be 
responsible  for  providing  pharmaceu- 
tical advice  to  the  island's  105  care 
homes  in  a  move  that  the  HA  has 
admitted  may  be  cost  negative.The  job 
description  is  still  being  drawn  up,  and 
the  position  has  yet  to  be  advertised. 

On  Tuesday,  the  LPC  issued  a  state- 
ment saying  that  the  HA  has  "doggedly 
refused"  to  give  details  of  how  it  can 
guarantee  that  it  will  continue  to  sup- 
ply pharmaceutical  services  under  its 
new  arrangements.  The  LPC  remains 
unconvinced  that  a  single  pharmacist 
will  be  able  to  better  the  services 
offered  now  by  pharmacy  contractors. 

"Community  pharmacists  on  the 


angered  b\  the  HAs  treatment  of 
them,  and  we  feel  we  have  no  other 
alternative,"  said  the  statement  We 
have  offered  to  meet  the  HA  to  find  a 
way  forward  in  the  best  interests  of 
the  patients  and  the  public,  but  they 
have  refused  to  negotiate." 

On  Tuesday,  LPC  chairman  David 
Croucher  told  C&D  that  the  LPC  was 
still  "willing  and  able"  to  negotiate  to 
the  last  minute.  However,  the  LPC  had 
issued  the  statement  at  this  point  as  "it 
would  be  wrong  for  us  to  hold  back 
how  we  feel". 

He  is  concerned  that  the  HA  has 
gone  ahead  with  its  plans,  although  it 
has  apparently  been  happy  with  the 
services  provided  by  pharmacy  con- 
tractors over  the  past  ten  years.  Mr 
Croucher  suggested  that  the  HA  had 
not  discussed  the  need  for  audit  or  fur- 
ther training  for  contractors. 

In  response,  the  HA  said  it  regretted 
the  contractors' decision  saying  that  its 
own  proposals  were  "designed  to 
improve  the  healthcare  available  to 
the  very  vulnerable  people  living  in 
these  homes". 

Dr  Peter  Old,  director  of  public 
health,  said  that  the  plan  to  appoint  a 
care  home  pharmacist  had  wide  sup- 
port among  CPs  and  consultants  and 
that  there  was  a  need  to  fulfil  the  HAs 


ted  that  the  withdrawal  of  MDS  would 
be  a  retrograde  step. 

"We  hope  to  meet  with  (the  LPC] 
and  talk  with  them,  but  we  do  want  a 
system  in  place  that  provides  a  single 
point  of  pharmaceutical  expertise,"  he 
said. 

The  HA  is  actively  seeking  funding 
for  an  independent  study  of  the  pro- 
posed scheme  looking  at  quality  indi- 
cators in  prescribing.  Dr  Old  has  writ- 
ten to  the  LPC  asking  it  to  be  involved 
and  points  out  that  if  the  scheme  is  not 
successful,  the  HA  will  reconsider. 

Pharmaceutical  Services  Negotia- 
ting Committee  chairman  Walfy  Dove 
is  one  of  the  affected  contractors.  He 
told  C&D:  "My  perspective  as  a  con- 
tractor on  the  Isle  of  Wight  is  that  this 
is  the  first  time  that  pharmacy  contrac- 
tors have  been  totally  united."  He  was 
pleased  that  both  the  multiples  and 
independent  contractors  had  agreed 
the  plan  of  action. 

Mr  Dove  said  that  there  are  "rum- 
blings" of  other  HAs  considering  adopt- 
ing similar  strategies,  although  it  was 
thought  the  Isle  of  Wight  is  seen  as  a 
test  case.  He  hoped  that  the  IoW  con- 
tractors' stance  would  send  a  message 
to  HAs  that  pharmacists  are  concerned 
about  protecting  their  global  sum 
money  and  are  prepared  to  take  action. 


Pharmacist  and  GP  jailed  in  £20k  scam 


Boots  the  Chemists  has  advertised  its 
prescription  collection  service  on  tele- 
vision. 

Adverts  ran  from  June  8  to  IS  in  all 
television  areas  except  London,  the 
South  East  and  the  South  West  . The  20- 
second  advert  was  designed  to 
increase  awareness  of  its  service  and 
encourage  people  to  order  their 
repeat  prescriptions  from  the  doctor 
and  let  Hoots  collect  them. 

On  Tuesday,  a  spokesman  said  that 
as  it  is  in  the  early  days  it  is  difficult  to 
tell  what  the  response  to  the  advert 
had  been,  but  the  company  would  be 
evaluating  it. 

PSNC  proposals  take 
the  NSF  to  heart 

Pharmaceutical  Services  Negotiating 
Committee  has  told  the  Government 
how  its  medicines  management  pro- 
posals can  be  tailored  to  fit  the  coro- 
nary heart  disease  National  Service 
Framework. 

A  submission  to  health  minister 
Lord  Hunt  says  that  the  NSF,  which  was 
issued  after  PSNC's  proposals  were 
first  submitted  in  January,  lacks  details 
of  two  important  factors.  The  first  is 
the  importance  of  the  appropriate  use 
of  medicines  in  the  treatment  of  a 
patient  at  whatever  stage  of  CHD;  the 
second  is  the  role  of  community  phar- 
macy as  a  focus  for  patient  care,  treat- 
ment and  information.  "It  is  unfortu- 
nate that  the  NSF  does  not  take  full 
cognisance  of  the  importance  of 
ensuring  that  medicines  are  used 
appropriately  -  well  beyond  the  point 
of  prescription,"  it  says. 

Responding  to  the  standards  set  out 
in  the  NSF,  PSNC  proposes  pharmacy 
involvement  as  follows: 

•  Standard  2  -  contributing  to  the 
reduction  of  smoking  by  offering  NRT 
and  giving  professional  structured 
advice,  along  with  monitoring 

•  Standard  3  -  giving  advice  on  risk 
reduction,  helping  to  identify'  patients 
with  cardiovascular  disease  and  moni- 
toring those  on  medication 

•  Standard  4  -  as  for  3  but  for  patients 
at  risk  of  developing  cardiovascular  dis- 
ease 

•  Standards  7  and  8  -  involvement  in 
comprehensive  and  cross-sectoral 
patient  care  programmes  and  clinical 
care  pathways  with  regards  prescribed 
and  over  the  counter  medication 

•  Standards  1 1  and  12  -  encouraging 
concordance  with  treatment  regimes. 

The  submission  adds  that  there  is  a 
need  to  ensure  that  LPCs  are  involved 
as  a  participant  in  the  local  implemen- 
tation for  the  NSF 


A  GP  and  a  pharmacist  have  been 
jailed  after  defrauding  a  health  author- 
ity of  thousands  of  pounds. 

Pharmacist  Zia  I  l-Haq  and  Dr  Ashok 
Bhagat  arc  thought  to  have  falsely 
claimed  at  least  £20,000  between 
them. The  pair  set  up  a  scam  where  Dr 
Bhagat,  of  Spennymoor,  Co  Durham, 
would  write  false  prescriptions  in 
return  for  supplies  from  the  chemist 
The  money  would  then  be  claimed 
back  from  the  health  authority. 

Both  were  jailed  at  Newcastle 
Crown  Court  on  June  9  after  a  judge 
criticised  their  crimes  at  a  time  when 
NHS  funds  were  hard  pressed  to  start 
with.  Both  pleaded  guilty  to  conspiracy 
to  defraud  and  Mr  l'1-Haq  also  admitted 
false  accounting. 

As  well  as  their  prescriptions  scam 
Mr  I  THaq,  of  School  Aycliffe,  Co 
Durham,  was  claiming  that  he  delivered 
oxygen  cylinders  to  patients  when  he 
had  not.  He  would  claim  money  for  the 
deliveries  and  it  is  thought  he  personal- 
ly gained  over  £17,000.  He  was  caught 
out  when  it  was  realised  he  was  claim- 
ing to  deliver  40  times  more  cylinders 
than  the  county  average. 


Prosecutor  Peter  Johnson  told  the 
court:  "The  defendant  Dr  Bhagat  is  a 
GP  in  medicine  who  has  practised 
from  a  surgery  in  Shildon,  Co  Durham, 
for  many  years.  Mr  Ul-Haq  is  a  pharma- 
cist who,  until  his  dismissal  in  1997, 
worked  in  a  chemist  shop  in  the  same 
town  of  Shildon. 

"The  things  to  which  they  have 
pleaded  guilty  have  a  common  feature 
-  that  is,  the  dishonest  making  of  false 
claims  against  Durham  Health 
Authority  over  a  period  of  years.  In 
general  terms  the  claims  cost  the 
health  authority  many  tens  of  thou- 
sands of  pounds."  He  added  that  Dr 
Bhagat  had  claimed  around  £6,000 
and  Mr  Ul-Haq  between  £17,000  and 
£53,000. 

Police  started  investigating  the 
doctor  and  the  pharmacist,  and  when 
they  tried  to  search  filing  cabinets  in 
Dr  Bhagat  s  home,  he  claimed  to  have 
lost  the  key.  However,  one  officer 
spotted  a  bunch  of  keys  in  the  GP's 
house  and  they  were  able  to  get  into 
the  cabinet,  which  contained  receipts, 
prescription  forms  and  other  corre- 
spondence. 


Mitigating  for  Dr  Bhagat,  Eric  Elliot 
said  many  patients  and  staff  fully  sup- 
port the  GP  He  said  the  doctor,  who 
appeared  in  the  court  in  a  wheelchair, 
has  a  serious  back  problem.  He  had 
given  his  whole  working  life  to  work- 
ing on  the  "coal  face"  of  medicine 
rather  than  Harley  Street. 

Jamie  Hill,  mitigating  for  Mr  Ul-Haq. 
said  he  would  now  have  to  await  a 
hearing  of  the  Royal  Pharmaceutical 
Society  to  see  whether  he  would  be 
able  to  work  in  the  field  again. 

Judge  Tony  Briggs  jailed  Dr  Bhagat 
for  nine  months  and  Mr  Ul-Haq  for  six 
months  for  the  conspiracy  to  defraud 
and  21  months  for  false  accounting. 

He  commented:"Mr  Ul-Haq,  you  are 
of  previous  good  character.  You 
became  involved  at  a  very  early  stage 
of  your  career  in  a  relatively  junior 
position.  It  appears  that  regrettably 
many  thousands  of  pounds  have  been 
over  claimed  and  you  personally  bene- 
fited, it  is  said,  to  the  tune  of  £17.000. 
All  of  that  money  could  very  well  have 
been  spent  on  the  benefit  of  patients 
at  a  time  when  budgets  are  very  hard 
pressed." 
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Call  for  investment  in  concordance 


Money  should  be  invested  in  medicine 
concordance  initiatives  now  to  save 
money  later,  the  parliamentary  All-Party 
Pharmacy  Group  heard  last  week. 

At  a  meeting  at  the  Houses  of 
Parliament,  Professor  Marshall  Marin- 
ker  outlined  the  problems  associated 
with  compliance  and  concordance 
Besides  obvious  cost  savings  through 
drugs  not  being  wasted,  he  said  that 
wider  cost  issues  could  be  considered 
by  improving  the  patient's  understand- 
ing of  their  treatment.  Lost  working 
days  and  'wasted'  health  practitioner 
time  could  figure  in  economic  calcula- 
tions if  the  case  were  to  be  made  to 
support  further  work  on  concordance 

APPG  chairman  I)r  Howard  Stoate 
MP  pointed  out  that  with  an  overall 
drug  budget  approaching  £6  billion,  it 
20  per  cent  of  medicine  were  not 
taken  as  intended,  then  ±lbn  of  NHS 
funds  was  being  misspent.  "GPs  and 
pharmacists  have  a  role.  We  need  to 
look  at  what  happens  when  we  hand 
.  over  the  drugs  to  the  patient,"  he  said. 
Ministers  are  not  interested  in  cutting 
spending,  but  they  do  want  to  see  the 
money  well  spent." 

Professor  Marinker,  who  chairs  the 
Royal  Pharmaceutical  Society's  work- 
ing part)'  on  concordance,  said  the  fig- 
ure was  higher: "Approximately  SO  per 
cent  of  patients  with  chronic  disease 
do  not  take  their  medicines  as  pre- 


IN  BRIEF 


Northern  Ireland  statistics 
There  were  1,975,709  items  dis- 
pensed from  1,133,028  prescription 
forms  in  Northern  Ireland  in  March. 
The  ingredient  cost  was  £20.88  mil- 
lion (£1 9.54m  net).  Discount  was 
£1.354m,  with  oncost  and  other 
payments  totalling  £3. 160m.  The 
gross  cost  was  £22. 70m  (£22. 00m 
net).  Gross  cost  per  prescription  was 
£11.4873  with  ingredient  cost 
£10.5733.  The  net  ingredient  cost 
per  prescription  was  £9.8879. 

Getwellkwik  offer 
Lionel  Curie  is  waiving  the  first  year's 
£50  registration  fee  for  independent 
pharmacy  owners  who  sign  up  to 
www.getwellkwik.co.uk.  his  pharma- 
cist advice,  recommendation  and 
referral  internet  site  (C&D  June  10, 
P5). 

Family  Doctor  on  the  web 
Family  Doctor,  publishers  of  the  con- 
sumer health  information  booklets, 
is  to  launch  a  web  site,  www.family- 
doctor.co.uk.  It  aims  to  address  the 
lack  of  focus  in  internet  health  infor- 
mation for  consumers.  Some  40 
titles,  supported  by  the  BMA,  are  cur- 
rently available  through  pharmacies 
with  500,000  copies  sold  annually. 


scribed."  Cost  issues  are  becoming 
mi  ire  important  as  medical  science 
produces  smarter  and  smarter  drugs 
but  changes  in  patient  behaviour  are 
not  keeping  up. 

RPSGB  president  Christine  Clover 
said  that  many  pharmacists  and  CPs 
have  "dyed  in  the  wool"  views  about 
compliance,  so  changing  practition- 
ers' attitudes  will  take  a  long  time.  It 
may  be  better  to  start  educating  under- 
graduates on  aspects  of  concordance, 
and  then  to  introduce  it  to  post-gradu- 
ate education,  she  suggested. 

Patients  should  be  initiated  onto  a 
new  long-term  treatment  with  a  20- 
minute  induction  session,  she  pro- 
posed. This  should  be  built  into  the 
treatment  programme  and  could  be 
something  the  community  pharmacist 
could  do. 

Mike  King,  head  of  professional  ser- 
vices at  PSNC,  warned  that  it  was  no 
use  bodies  such  as  NICE  making 


doctors  write  the  appropriate  drug  on 
the  prescription  if  the  patient  were 
then  not  to  take  it 

The  definition  of  concordance  is 
redefined  regularly  as  under- 
standing grows.  As  of  May,  the 
definition  being  used  is: 

"Concordance  is  a  new 
approach  to  the  prescribing  and 
taking  of  medicine.  It  is  an  agree- 
ment reached  after  negotiation 
between  a  patient  and  a  health- 
care professional  that  respects 
the  beliefs  and  wishes  of  the 
patient  in  determining  whether, 
when  and  how  medicines  are  to 
be  taken.  Although  reciprocal, 
this  is  an  alliance  in  which  the 
healthcare  professionals  recog- 
nise the  primacy  of  the  patient's 
decisions  about  taking  the  rec- 
ommended medications." 


Bristol  pharmacist  collects  MBE 

JSP 


Bristol  pharmacist  Douglas  Skeeies  (second  right)  shows  off 
his  MBE  outside  Buckingham  Palace 


Bristol  pharmacist  Douglas  Skeeies 
was  at  Buckingham  Palace  last  week  to 
receive  his  MBE.  awarded  in  the  New 
Year's  Honours  List.  His  award  had 
nothing  to  do  with  pharmacy,  unless 
you  accept  that  being  part  of  the  local 
community  is  what  being  a  communi- 
ty pharmacist  is  all  about. 
A  resident  of  Long  Ashton,  Bristol, 


Mr  Skeeies  got  his  MBE  for  services  to 
the  community.  Now  aged  81.  he 
served  on  the  local  parish  council  for  a 
staggering  -tl  years.  17  of  them  as 
chair  of  finance 

He  is  still  managing  director  of  a 
chain  of  pharmacies,  although  the  day 
to  day  operations  are  managed  by  his 
son, Jonathan. 


£35  extra  for 
urgent  scripts 

Sunderland  local  pharmaceutical  com- 
mittee is  to  pay  contractors  an  addi- 
tional £35  urgent  dispensing  lee  on 
top  of  the  basic  Drug  Tariff  fee- 
Seven  pharmacists  have  volun- 
teered to  take  part  in  the  scheme  .  start- 
ing mi  July  I  They  will  be  paid  by  the 
LPC  out  of  the  devolved  budget  allo- 
cated to  cover  items  such  as  out  of 
hours  services  or  residential  homes. 

GPs  will  tell  patients  needing  urgent 
medicines  to  contact  the  police  who 
have  telephone  numbers  of  the  partic- 
ipating pharmacies. The  prescriptions 
must  be  marked  urgent' and  the  facili- 
ty  use  d  only  in  an  emergency. 

"If  the  scheme  is  abused  by  doctors 
who  write  urgent' on  SO  paracetamol 
then  it  will  collapse,"  warns  LPC  secre- 
tary Malcolm  Coldie 

Pharmacies  will  carry  notices  out- 
side to  phone  NHS  Direct  for  24-hour 
health  information.  NHS  Direct  nurses 
will  refer  patients  with  urgent  pre- 
scriptions to  the  police. 

Mr  Goldie  said  that,  for  many  years, 
the  health  authority  had  opposed  a 
rota  service  oh  the  grounds  that  GPs 
carried  sufficient  medicines  to  cover 
emergencies,  but  pressure  from  the 
local  medical  committee  persuaded 
the  LPC  to  introduce  its  own  scheme 

Role  development 
officer  for  Tyneside 

Gateshead  and  South  Tyneside  local 
pharmaceutical  committee  has  appoin- 
ted a  pharmacist  as  role  development 
officer  to  promote  the  profession. 

The  appointee  will  develop  remu- 
nerated roles  for  local  community 
pharmacists  The  LPC  will  pay  the 
pharmacist's  salary  for  the  four  days  a 
week  position,  helped  by  a  levy  col- 
lected from  contractors.Any  work  gen- 
erated will  go  to  contractors  and  the 
LPC  will  not  benefit  from  it 

One  of  the  roles  will  be  clinical  gov- 
ernance led.  so  it  is  hoped  that  the 
health  authority  will  finance  this 
aspect  of  the  work. 


Doctors  win  second  court  case  over  pharmacy  opening 


A  rural  dispensing  doctors  practice 
has  won  for  the  second  time  a  High 
Court  case  opposing  the  opening  of  a 
pharmacy. 

Dr  John  Lowe  and  partners  at  the 
Cropwell  Bishop  surgery  in  Notting- 
hamshire argued  that  if  an  indepen- 
dent pharmacy  opened  in  the  village, 
the  practice  would  become  unviable. 

In  November  199".  the  Family 
Health  Services  Appeals  Authority 
granted  permission  to  the  Snowden- 
James  Group  Ltd  to  open  a  pharmacy 
in  the  village.  This  decision  was  over- 
turned by  a  High  Court  judge  in  May 
last  vear  and  the  Authority  was  ordered 


to  reconsider.  But  on  September  30 
last  year,  the  Authority  again  decided 
to  accept  the  pharmacy  application. 

In  another  victory  for  the  GPs  on 
Tuesday,  that  decision  was  struck  down 
as  unlawful  bv  Mrs  Justice  Smith  ,  sitting 
at  London's  High  Court. The  Authority 
had  erred  in  law  when  considering  the 
adequacy  ' of  drugs  dispensing  services 
provided  to  local  people  by  the  med- 
ical practice,  she  said 

The  Authority  was  again  ordered  to 
reconsider  and  to  pay  the  GP  legal  bills 
estimated  at  almost  ±14,000.  But, 
recognising  the  importance  of  the 
case  to  both  professions,  the  judge 


granted  the  Authority'  leave  to  appeal 
against  her  decision  to  the  Court  of 
Appeal. 

Mrs  Justice  Smith  said  the  interpreta- 
tion of  the  1992  NHS  Pharmaceutical 
Services  Regulations  had  in  the  past 
given  rise  to  "a  plethora"  of  legal  dis- 
putes and  guidance  on  the  issue  was 
needed  from  the  Court  of  Appeal. 

Given  the  long  history  of  the 
Cropwell  Bishop  dispute,  she  urged 
the  FHSAA  to  appoint  different  mem- 
bers to  the  committee  involved  in  the 
consideration,  it  is  time  that  the 
Authority  took  a  fresh  look  at  this  mat- 
ter." she  told  the  court. 
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Health  Committee  calls  for 
NRT  to  be  on  prescription 


RPSiS  election 
results 


Seven  new  mem- 
bers were  elected 
to  the  Royal  Phar- 
maceutical Soc- 
iety's Scottish 
Department  at  its 
A(.M  on  Wed- 
nesday. June  14, 


in  Edinburgh       Alison  Strath 

Of  the  3,«42 
voting  papers  sent  out  694  valid 
papers  were  counted.  There  were 
seven   candidates   for   six  places. 


The  results  were: 

Alison  Strath  524 

Steven  Kayne  410 

George  Downie  386 

David  Forbes  382 

Dot  Anderson  364 

Fiona  McMillan  345 

Edward  Mallinson  333 


The  first  six  were  declared  elected. 

It  was  also  announced  that 
Elizabeth  Roddick  has  resigned  from 
the  Executive  for  family  reasons  and 
that  Executive  had  agreed  that  the 
candidate  who  had  come  seventh  in 
the  poll  would  be  co-opted  to  fill  the 
vacancy.  Edward  Mallinson  was  there- 
fore duly  co-opted. 

At  a  subsequent  meeting  of  the 
executive,  Miss  Strath  was  elected 
chairman  and  David  Thomson  has 
been  elected  vice-chairman 

Dr  Colin  Hunter,  chairman  of  the 
Scottish  Council  of  the  Royal  College 
of  General  Practitioners,  addressed  the 
meeting.  His  presentation,  A  Marriage 
Made  in  Heaven',  looked  at  the  rela- 
tionship between  pharmacists  and 
(IPs,  and  described  the  pharmacist's 
contribution  as  "priceless",  giving  an 
added  dimension  to  the  team. 

Considering  the  "Scottish  dimen- 
sion", Dr  Hunter  said  that  the  Scottish 
Health  Service  would  reflect  the  dis- 
tinct Health  needs  of  Scotland  and  that 
there  would  be  an  increasing  diver- 
gence between  the  English  and 
Scottish  health  services". 


The  influence  of  direct-to-consumer 
advertising  on  shaping  prescribing 
requests  by  the  public  has  been  high- 
lighted by  an  US  survey. 

television  is  best  at  creating  aware- 
ness of  new  drugs  but  consumer  mag- 
azines are  best  at  giving  additional 
information,  the  survey  commissioned 
by  Time  lnc  found.  Magazine  adverts 
result  in  31  percent  of  prescriptions; 
television  advertising,  20  per  cent. The 
survey  also  found  that  the  internet  is 
the  primary  source  of  information  on 
prescription  drugs  for  23  per  cent  of 
the  US  public. 


The  Government  Health  Select 
Committee  has  called  for  NRT  to  be 
available  on  NHS  prescription. 

If  NRT  is  show  n  to  be  successful  in 
increasing  quitters'  motivation, 
through  trials  being  carried  out  in 
health  action  zones,  it  should  be  avail- 
able from  smoking  cessation  clinics, 
says  the  Health  Committee.  It  wants 
NRT  to  be  available  for  two  weeks  at  a 
time,  to  a  maximum  of  six  weeks  in 
total. And  if  CPs  were  able  to  prescribe 
NRT,  they  would  be  more  motivated  to 

Likely  cause  of 
Glassow  drug 

deaths  identified 

Clostridium  novyi  type  A  is  thought  to 
be  responsible  for  the  unusual,  and 
often  fatal,  infection  affecting  drug  in- 
jectors in  Glasgow  (C&D  last  week.pd). 

Greater  Glasgow  Health  Board  said 
that,  although  the  bacterium  has  not 
been  isolated  from  all  the  patients  and 
other  bacteria  may  be  involved,  it  is 
likely  to  be  the  main  cause  of  illness  in 
most  people  affected 

The  bacterium  causes  severe  infec- 
tion in  domestic  animals  but  rarely 
does  so  in  humans.  It  is  commonly 
found  in  soil  and  may  be  present  in  ani- 
mal faeces 

Professor  Brian  Duerden,  medical 
director,  Public  Health  Laboratory 
Service,  said:  "As  tar  as  we  know,  this  is 
the  first  time  this  bacterium  has  ever 
caused  an  outbreak  of  infection  in 
drug  injectors.' 

More  work  has  to  be  clone  on  exact- 
ly how  the  bacterium  contributes  to 
the  illness  and  why  some  people 
become  ill  and  others  do  not  Experts 
were  unable  to  say  w  hether  the  same 
micro-organism  was  involved  in  the 
cases  in  Dublin  or  England. 


DTC  advertising  is  seen  as  a  driving 
force  in  prescription  drug  prices,  said 
a  report  from  Reuters  Health.  And 
while  they  have  allowed  consumers  to 
play  a  greater  role  in  their  medical 
care,  they  are  also  driving  the  doctor 
out  of  the  healthcare  equation. 

"DTC  advertising  is  creating  the  per- 
ception that  consumers  can  decide  for 
themselves  which  prescription  drugs 
they  should  take."  Dr  David  Kessler. 
dean  at  "talc  University  medicine 
school,  is  quoted  as  saying,  adding  drug 
prices  are  rising  up  to  four  times  fester 
than  expenditures  like  hospital  costs. 


offer  comprehensive  smoking  cessa- 
tion serv  ices,  it  believes 

The  Health  Committee  doubts  if  the 
current  policy  of  providing  one- 
week  s  free  supply  establishes  the 
crucial  link  between  smokers  wishing 
to  quit  and  the  primary  care  team". 

In  its  report.  The  tobacco  industry 
and  the  health  risks  of  smoking  , 
the  Committee  states  that  the  current 
cost  of  the  NHS  NRT  programme  is 
.1"  5  million  over  three  years.  Making 
NRT  freely  available  on  the  NHS  would 


Many  people  are  not  equipped  to  deal 
with  accidents  and  ailments  in  the 
home,  a  survey  has  found. 

Nine  out  of  ten  people  believe  they 
are  prepared  to  cope  with  small  emer- 
gencies at  home.  But  the  research  com- 
missioned by  Norwich  Union  Health- 
care found: 

•  one-quarter  of  people  do  not  have 
antiseptic  and  one  in  ten  do  not  have 
aspirin  or  paracetamol  at  home 

•  over  one-third  do  not  have  a  sun- 
screen and  two-thirds  do  not  have  anti- 
histamines 

•  more  than  half  do  not  have  a  ther- 
mometer 

•  one  in  four  may  have  out-of-date 
medication  in  their  medicine  cabinet 

•  seven  in  ten  do  not  know  how  to 
dispose  of  out-of-date  medicines  cor- 
rectly 

•  one  in  ten  have  visited  their  doctor 
up  to  ten  times  in  the  past  12  months 
and,  for  a  third  of  people,  each  visit  can 
take  up  to  one  hour. 

Dr  Doug  Wright,  clinical  develop- 
ment manager  for  Norwich  Union 
Healthcare,  said:  "Our  research  shows 


Communitv  pharmacists  are  asked  to 
apply  promptly  for  the  chance  to  be 
awarded  up  to  S~S.()()()  for  research  into 
healthcare  policy  in  the  US. 

Member  of  the  Royal  Pharmaceutical 
Society  Hemant  Patel  has  been  request- 
ed to  nominate  a  candidate  for  one  of 
the  2001-02  Harkness  Fellowships  in 
Health  (  are  Policy,  which  allows  the 
recipient  to  spend  between  four  and  1 2 
months  in  the  US.  The  nomination,  to 
the  Commonwealth  Fund,  must  be 
made  by  July  1 

Applicants  must  be  citizens  of  the 
UK.Australia  or  New  Zealand,  typically 
in  their  late  20s  to  40s  and  be  health 
practitioners  "with  demonstrated 
expertise  in  health  policy  issues  and  a 


increase  this  cost  to£8-4m. 

Professor  John  Britton  of  the  Royal 
College  of  Physicians  called  NRT  "one 
of  the  most  cost  effectiv  e  medical  treat- 
ments available".  Estimated  costs  range 
from  £200  to  £800  per  life  \  ear  saved 

The  report  also  suggested  that 
Government  address  anomalies  in  pre- 
scribing. These  include  contraindica- 
tions such  as  severe  cardiovascular 
or  cerebrovascular  disease  and  preg- 
nancy, and  the  fact  that  NRT  is  not 
licensed  for  use  in  children 


that  people  often  make  visits  to  their 
GP  for  illnesses  or  ailments  that  could 
be  treated  in  the  home." 

To  help  people  stock  their  medicine 
cabinet  properly.  Norwich  Union 
Healthcare  has  produced  a  Family 
pharmacy'  guide.  Written  by  a  GP.  this 
gives  a  brief  account  of  suitable  non- 
prescription medicines  to  keep  at 
home  and  advises  that  "all  of  these  can 
be  bought  at  your  local  pharmacy".  A 
free  copy  is  available  on  0800  056 
3204.  Order  up  to  50  copies  from 
Candida  Halton  on  020  7379  0304. 


track  record  in  health  policy  analysis '. 

The  Fund  has  asked  Mr  Patel  to  iden- 
tify someone  with  a  strong  interest  in 
health  policy  issues  who  would  pro- 
pose a  research  study  within  one  of 
four  areas:  improving  health  services: 
bettering  the  health  of  minorities: 
advancing  the  wellbeing  of  the  elder- 
ly: and  developing  the  capacity  of  chil- 
dren and  young  people.  Studies  that 
include  comparisons  between  the  US 
and  the  applicant's  home  country  are 
encouraged. 

Pharmacists  should  submit  informa- 
tion by  June  29  on  A4  paper  to  Mr  Patel 
at  1  Spurgate,  Hutton,  Brentwood, 
Essex  CM  13  2LA,fax  0208  595  8978  or 
e-mail:  hemant  1  ibtinternet.com. 


Media  drives  public  drug  awareness 


Medicine  cabinets  poorly  stocked 


Act  fast  for  $75,000  travel  scholarship 
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GP  PERSPECTIVE 


Witch-hunt  puts  all 
GPs  in  the  cauldron 

The  knives  seem  to  be  out  for  doctors, 
and  not  just  GPs.  Following  the  Bristol 
heart  surgery  furore  was  the  trial  of 
the  GP,  l)r  Shipman,  and  now  there  is 
the  malpractice  inquiry  involving  the 
gynaecologist,  Rodney  Ledward. 

There  are  rogue  consultants  and 
GPs  and  these  must  be  identified  and 
stopped  from  practising.  However,  a 
witch-hunt  means  that  there  is  always 
a  risk  that  innocent  doctors  could  be 
wrongfully  accused 

You  might  think  that  disciplinary 
cases  that  involve  rogue  consultants 


This  new  regulatory 
atmosphere  does 
make  GPs  feel 
uncomfortable" 


would  not  really  affect  GPs. That  is  not 
strictly  speaking  true;  GPs  gave  evi- 
dence to  the  Ledward  inquiry.  Some 
outsiders  think  (perhaps  with  some 
justification)  that  GPs  have  an  inner 
knowledge  of  what  goes  on  in  hospi- 
tals and  should  blow  the  whistle  on 
poorly  performing  specialists.  In  reali- 
ty it  is  difficult  to  assess  someone  from 
a  distance,  based  on  feedback  from 
patients,  hospital  communications  and 
brief  conversations  with  a  specialist. 

As  a  result  of  these  concerns,  it  is 
likely  that  a  new  body  will  come  into 
being  which  will  investigate  under- 
performing  GPs.  It  will  probably  have 
greater  powers  than  those  put  forward 
in  initial  proposals  which  were  pub- 
lished late  last  year.  A  hit  squad' could 
be  dispatched  to  rapidly  examine  a 
GP's  activities,  and  sort  out  problems 
at  an  early  stage,  for  example. 

Details  are  still  lacking  on  how  this 
will  work  and  more  information  will 
be  released  as  time  goes  by.  There  is 
undoubtedly  a  substantial  body  of  pub- 
lic opinion  that  says  something  must 
be  done  to  weed  out  poor  performers. 

All  decent  GPs  want  to  achieve  the 
same  goal,  and  equally  want  to  be  seen 
to  be  responding  to  this  public  feeling. 
However,  this  new  regulator)'  atmos- 
phere does  make  GPs  feel  uncomfort- 
able. Of  course/good'  GPs  have  noth- 
ing to  fear,  but  the  ever-present  threat 
of  investigation  will  not  help  morale 

Search  out  poorly  performing  GPs  is 
a  laudable  aim  but  will  not  be  as  easy  as 
most  people  think.What  makes  a 'good' 
GP?  Apart  from  those  whose  care  is 
truly  appalling  or  negligent,  the  so 
called  bad'  GPs  may  be  difficult  to  find. 
By  Dr  Harry  Brown,  a  GP  practising 
in  Seacroft,  Leeds. 


I  admit  to  being  a  little  perplexed 
over  the  issue  of  locum  expenses  for 
Council  members.  I  am  totally  in 
favour  of  reimbursement  of  locum 
expenses,  but  do  not  see  why  a 
limited  company,  however  large, 
should  be  discriminated  against  (C&D 
June  17,  pS). 

Whether  or  not  the  time  that 
Council  members  (or  for  that  matter, 
LPC  members  and  PCG 
representatives)  spend  performing 
their  voluntary  duty,  is  their  personal 
time  or  is  a  part  of  their  employed 
time  is  not  the  consideration. 

Reimbursement  of  locum  expenses 
recognises  that  there  is  a  cost  penalty 
associated  with  representation,  and 
that  repayment  of  those  costs  is 
reasonable. The  reimbursement 
should  be  made  to  whoever  suffers 
the  loss,  and  if  that  is  a  limited 
company  ,  then  it  is  the  company 
which  should  be  reimbursed. 

The  fact  that  a  small  company  can 
probably  manipulate  the  time/cost 
statements  of  the  individual  employee 
to  allow  for  legal  reimbursement 
where  a  larger  company  cannot,  is  not 
only  irrelevant  but  discriminatory. 

If,  in  the  opinion  of  the  Department 
of  Health's  lawyers,  the  present 
interpretation  of  the  law  only  allows 
for  personal  reimbursement  of 
expenses,  then  surely  it  is  the  law  that 
requires  change  and  not  carefully 
worded  amendments  to  the  Society's 
byelaws. 

Time  for  a  look  at 
paracetamol  pack 
sizes  -  again 

It  seems  that  the  concurrent 
introduction  of  blister  packaging  and 
the  restriction  of  OTC  pack  sizes  of 
paracetamol  has  resulted  in  a 
reduction  in  recorded  overdoses 
{C&D  June  17,  p6). 

It  is  unclear  which  of  the  two 
initiatives  has  contributed  the  most, 
but  any  reduction  must  be  welcome 
news.  However,  what  is  not  clear  is 
the  risk-to-benefit  ratio  of  restricting 


OTC  pack  sizes  of  paracetamol  while 
ignoring  the  effect  of  blister 
packaging 

The  benefit  of  larger  pack  sizes 
only  available  in  blister  packs  is  the 
convenience  and  reduced  cost  to  the 
regular  user. The  risk  is  that  the 
greater  casual  availability  of  larger 
packs  in  the  community  could 
increase  the  incidence  of  overdoses. 

However,  larger  packs  are  already 
widely  available  through  GP 
prescription,  and  still  the  statistics 
have  demonstrated  this  welcome 
reduction.  I  am  tempted  to  suggest 
that  the  re-introduction  of  a  larger, 
blister-only  pack  size  sold  as  a 
Pharmacy  medicine,  and  only  for  the 
relief  of  chronic  pain,  would  not 
increase  the  incidence  of  overdose. 

Restricting  sales  to  approved 
customers  would  he  professionally 
challenging  but  it  would  make  life  so 
much  easier  for  the  chronic  pain 
sufferer  who  wishes  to  continue  to 
buy  their  own  medication. 

When  theory 
meets  practice... 

The  latest  MeReC  Bulletin  deals  with 
the  use  of  oral  analgesics  in  primary 
care  and  comes  to  the  same 
conclusion,  as  have  many  other 
similar  reports.  For  mild  to  moderate 
pain  paracetamol  is  as  effective  as  co- 


proxamol,  co-dydramol  or  co- 
codamol  It  is  also  cheaper  less 
dangerous  and  has  fewer  side  effects. 

Why.  then,  do  I  still  dispense  cr> 
proxamol  and  co-dydramol  tablets  by 
the  container  load  and  both  exceed 
by  far  the  amount  of  paracetamol  I 
dispense?  Even  A&E  at  my  local 
hospital  prescribe  co-dydramol  as 
their  pain  killer  of  choice' 

The  local  drug  formulary  lists 
paracetamol  as  first  line  analgesia  for 
mild  to  moderate  pain  but  GPs  are 
forced  to  ignore  the  recommendation 
due  to  patient  pressure  It  is  all  very 
well  for  learned  journals  to 
objectively  state  what  we  all  know  to 
be  true,  but  patients  do  not  always 
react  well  to  reasoned  argument 

I  am  still  having  to  dispense 
Distalgesic  by  brand  to  many  of  my 
elderly  patients  because  they  are 
convinced  that  generic  co-proxamol 
does  not  work.  And  all  those  side 
effects  so  common  to  low  dose 
opiates  that  could  be  avoided  by  the 
use  of  paracetamol  -  they  are  used  by- 
many  patients  to  bolster  their 
perception  that  co-codamol  or  co- 
dydramol  is  so  much  more  effective! 

No,  unfortunately  when  it  comes  to 
the  treatment  of  mild  to  moderate 
pain,  reasoned  argument  has  to  take  a 
back  seat. The  MeReC  Bulletin' means 
well  but  it  is  preaching  to  the 
converted.  I  know,  and  all  my  GPs 
know,  what  is  the  most  cost  effective 
treatment.  But  convincing  the  patient, 
now  that  is  a  different  kettle  of  fish1 
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Better  NHS  complaints 
management  needed 


Recording  of  complaints  against  family 
health  service  providers  such  as  GPs 
and  pharmacists  is  not  monitored 
effectively  by  NHS  management,  says  a 
new  report. 

"The  causes  of  complaints  against 
FHS  providers  are  simply  not  known," 
says  Pragmatic  Training  Services,  who 
surveyed  complaint  managers  in  NHS 
Trusts,  health  authorities,  primary 
care  groups  and  community  health 
councils. 

The  report  estimates  that  up  to 
75,000  complaints  in  the  primary  care 
sector  go  unrecorded  every  year: "This 
lack  of  information  will  hamper  efforts 
to  manage  NHS  complaints  effectively." 

Complaints  against  NHS  providers 
are  lower  than  in  most  other  sectors  of 
the  UK  economy,  hut  media  coverage 
of  problems  creates  the  impression 
that  NHS  complaints  are  out  of  con- 
trol. The  travel  industry  has  ten  times 
as  many  complaints  as  are  made 
against  health  professionals.  And  the 
much-hyped  problem  of  waiting  times 
and  lists  features  in  only  about  one- 
tenth  of  patient  complaints.  There  is 


more  concern  about  rudeness  and 
attitude  of  NHS  Trust  staff  (about  25 
per  cent)  and  poor  communication 
(25  percent). 

The  cost  of  in-house  handling  of 
complaints  by  hospital  and  family 
health  services  staff  is  about  £100  mil- 
lion annually,  which  is  "not  unreason- 
able" in  an  organisation  with  up  to  140 
million  user-to-staff  contacts  in  a  year. 
But  the  report  says  the  time-scales  for 
completion  of  the  complaints  process 
are  too  long  and  rarely  achieved.  A 
more  positive  approach  by  staff  and 
managers  to  complainants  would 
reduce  the  time  and  cost  to  the  NHS 
by  up  to  30  per  cent  and  ensure  that 
more  complainants  were  satisfied 

The  report's  author,  Bob  Debell, 
says:  "The  application  of  good  cus- 
tomer care  principles  would  ensure 
that  the  NHS  complaint  arena  assumes 
a  less  negative  public  profile,  which 
will  lead  to  better  outcomes  for 
patients  and  staff." 

The  report  (£30)  is  available  from 
Pragmatic  Training  Services  (tel:  01937 
573346). 


UK  health  system  ranked  18th  in  world 


The  UK  health  system  has  been  ranked 
1 8th  in  the  world  in  terms  of  provid- 
ing the  best  healthcare  overall 

The  World  Health  Organization, 
which  placed  France  first  in  its  survey, 
points  out  that  spending  does  not  nec- 
essarily equate  to  performance.The  US 
health  system  spends  a  higher  propor- 
tion of  its  gross  domestic  product  than 
any  other  country  but  ranks  37th  over- 
all in  terms  of  performance.  The  UK, 
meanwhile,  spends  just  6  per  cent  of 
its  GDP  on  health  services. 

WHO  is  critical  of  a  number  of  prac- 
tices contributing  to  the  failure  of 
healthcare  Among  these  are: 

•  physicians  working  for  both  the 
private  and  public  sector,  so  that,  in 
effect,  the  public  sector  subsidises  pri- 
vate practice 

•  health  ministries  not  enforcing  reg- 
ulations they  have  introduced  or  are 
supposed  to  introduce  in  the  public 
interest 

©  many  governments  tacitly  allowing 
a  black  market'  in  healthcare  to  flour- 
ish as  the  official  health  system  is  mal- 
functioning and  low  income  of  health 
workers  leads  to  further  undermining 
of  the  system. 

The  difference  in  performance  and 
spending  prompted  WHO  director 
general  Dr  Gro  Harlem  Brundtland  to 
comment:  "It  is  essential  for  decision 


makers  to  understand  the  underly  ing 
reasons  so  that  system  performance, 
and  hence  the  health  of  populations, 
can  be  improved." 

The  World  Heath  Report  2000  - 
health  systems:  improving  perfor- 
mance' was  compiled  looking  at  five 
key  indicators:  overall  level  of  popula- 
tion health:  health  inequalities:  levels 
of  health  system  responsiveness:  distri- 
bution of  responsiveness:  and  distribu- 
tion of  the  health  system's  financial 
burden.  The  full  report  (ISBN  92  4 
156198  X.Swiss  Ffr  15)  is  available  on 
the  internet  at  www.who.int/wbr/ov 
through  bookorders@who.int. 

The  top  20  world  rankings  for 
overall  performance  were: 

I ,  France;  2,  Italy:  3.  San  Marino; 
-t, Andorra;  5,  Malta;  6,  Singapore; 

7,  Spain;  8,  Oman;  9,Austria;  10,  Japan; 

I I ,  Norway;  1 2,  Portugal;  1 3.  Monaco; 
14,  Greece;  15, Iceland; 

16,  Luxembourg; 

1",  Netherlands;  18.  UK;  19.  Ireland; 
and  20,  Switzerland 

Australia  ranks  32nd,  the  US  37th, 
and  New  Zealand  4 1st. 

The  bottom  of  the  league  of  the  191 
member  states  was  Liberia,  186th.  fol- 
lowed by  Nigeria,  the  Democratic 
Republic  of  the  Congo,  Central  African 
Republic.  Myanmar  and  Sierra  Leone. 


NHS  Plan  switches  target 
from  the  system  to 
staff  performance 

The  Government  has  got  the 
performance  of  NHS  staff  in  its  sights 
in  the  NHS  National  Plan.  This  is  a  shift 
in  policy  and  could  herald  a  swing 
back  to  more  centralised  control,  says 
Beverley  Parkin,  director  public  affairs 
at  the  Royal  Pharmaceutical  Society 

Early  in  June,  New  Labour's  Alan  Milburn  addressed  a  meeting  ot  the  New 
Health  Network  and  laid  out  his  vision  for  radical  reform  of  the  NHS  for  the  new 
century.  Despite  the  proliferation  of  'newness', 
much  of  the  health  secretary's  speech  reflect- 
ed traditional  Labour  values  of  pride  in,  and 
support  for,  the  National  Health  Service.  But  Mr 
Milburn  was  arguably  more  critical  of  Britain's 
healthcare  system  than  any  of  his  Labour  pre- 
decessors in  government  or  opposition. 
Speaking  just  after  the  difficulties  of  his  contro- 
versial NHS  Census  Day,  he  suggested  that 
"seven  underlying  weaknesses  conspire  to 
frustrate  the  ambitions  that  both  patients  and 
staff  have  for  better,  faster  care".  The  NHS,  he 
says,  has  problems  with  capacity  caused  by 
decades  of  under-funding.  The  National  Plan 
will  include  a  "major  expansion"  in  staff  num- 
bers and  improvement  in  facilities.  The  Health 
Service  has  "traditionally  focused  on  down-  Beverley  Parkin 
stream  treatment  rather  than  upstream  preven- 
tion", and  the  Plan  will  reinforce  the  drive  to  improve  public  health.  More  money 
will  be  available  to  address  these  two  weaknesses. 
But  look  at  his  other  five  main  problems  with  the  NHS:  "an  absence  of  national 
standards";  "few,  if  any,  means  of  judging  performance  befween  different  parts 
of  the  NHS";  "an  absence  of  incentives  to  improve  performance";  "no  means  to 
inspect  performance";  and  "rigid  structural  and  professional  demarcations". 
Ministers  today  are  openly  exasperated  with  aspects  of  the  Service's  perfor- 
mance and,  although  they  may  deny  it,  by  implication,  dissatisfied  with  the  per- 
formance of  individuals  working  within  the  NHS.  On  the  one  hand,  Mt  Milburn 
says:  "The  problem  in  the  health  service  is  not  its  principles  and  its  staff  [but] 
the  system  itself",  yet  looking  at  the  "weaknesses'  that  he  identifies,  it  is  diffi- 
cult to  see  how  he  can  fully  believe  this. 

Now,  by  targeting  NHS  performance,  Mr  Milburn  has  moved  away  from  concen- 
tration on  the  system.  The  1 999  Health  Act  -  Labour's  legislative  framework  for 
improvement  -  is  now  in  place,  but  ministers  are  finding  that  structural  change 
is  not  enough  and  they  are  turning  their  attention  to  the  details  of  now  the  NHS 
works.  In  doing  so,  they  are  also  taking  a  political  risk. 
If  a  government  devolves  decision-making  to  local  areas,  it  will  not  necessari- 
ly see  full  delivery  of  its  central  promises  but  it  has,  at  least,  got  the  benefit  of 
distance  when  things  go  wrong.  If  it  centralises  decision-making,  it  faces  the 
blame  if  not  achieving  its  goals.  So  the  new  concentration  on  performance 
improvement  represents  both  a  policy  shift  and  a  sfrategic  decision  to  take  a 
risk.  That  is  why  we  should  not  underestimate  the  importance  to  ministers  of 
seeing  real  and  rapid  improvements  in  performance  and  standards  in  the  NHS. 
Raising  standards  and  creating  stronger  monitoring  and  assessment  for  health 
professionals  will  require  central  direction  and  central  impetus.  The  Plan  may, 
therefore,  need  to  return  power  back  to  ministers  and  the  Department  of  Health 
in  a  way  that  we  have  not  seen  for  some  time.  Centralising  power  is  a  gamble 
that  the  Government  has  waited  a  long  time  before  taking. 
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Something  new  to 
really  take  to  heart 


Cardiovascular  health  is  a  number  one  priority  for  the  nation. 
Your  customers  know  that  regular  exercise  is  essential  and  so 
is  a  good  diet,  with  plenty  of  fish  oil  and  the  right  nutrients. 
Now  there's  something  else  which  may  be  able  to  help. 

Cardioace"  is  a  new,  advanced  formula  to  help  maintain  a  healthy 
heart  and  circulation.  It's  the  first  ever  supplement  to  combine 
essential  Omega-3  fatty  acids  EPA  and  DHA,  with  garlic  and  14 
important  antioxidants  and  trace  minerals.  Including  selenium, 
Betatene®,  vitamins  B12,  E  and  folic  acid  which  has  received  much 
attention  in  connection  with  homocysteine  levels. 

Nothing  else  provides  all  these  'heart  maintaining'  ingredients. 

Cardioace 


Cardioace"  -  together  we  can  keep  your 
customer's  best  interest  at  heart. 


Cardioace 

capsules 

the  new  advance  in  cardio-nutrition 


nega-3  fish  oil, 

p  add,  gartoc.  vtfarrvn  C.  E  &  Bi2. 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Available  now  from  your  wholesaler.  Call  tree  on  0800  980  9060  or  visit  www.vitabiotics.com 


NICE  guidance  on  taxanes 


The  National  Institute  lor  Clinical 
Excellence  has  issued  guidance  on  the 
use  of  taxanes  in  the  treatment  of 
breast  cancer. 

The  guidance,  which  is  available  to 
the  NHS  in  England  and  Wales,  recom- 
mends that  both  docetaxel  (Taxotcre) 
and  paclitaxel  (Taxol)  should  be  avail- 
able for  the  treatment  of  advanced 
breast  cancer  where  initial  cytotoxic 
chemotherapy  (including  anthracy- 
cline)  has  failed  or  is  inappropriate. 

The  decision  as  to  which  product  to 
use  in  individual  cases  should  be  taken 
by  the  responsible  physician,  taking 


into  account  the  following  informa- 
tion 

•  For  docetaxel  -  there  are  four  ran- 
domised controlled  trials  (based  on 
about  1 .000  patients),  which  show  sig- 
nificantly longer  progression  free  sur- 
vival versus  controls.  The  median  pro- 
gression free  survival  is  approximately 
six  months,  and  the  gain  over  controls 
ranges  from  five  to  Id  weeks 

•  For  paclitaxel  -  there  are  two  ran- 
domised controlled  trials  (based  on 
about  500  patients),  one  of  which  is  a 
comparison  study  against  mitomycin 
and  the  other  is  a  dose  ranging  study. 


Compared  to  mitomycin,  patients  on 
paclitaxel  have  a  median  progression 
free  survival  of  about  3-5  months  and  a 
gain  of  about  nine  weeks. This  result  is 
supported  by  the  dose  ranging  study. 

I'he  use  of  taxanes  for  adjuvant 
treatment  of  early  breast  cancer,  or  for 
the  first-line  treatment  of  advanced 
breast  cancer,  should  be  limited  to  clin- 
ical trials. 

NICE  has  already  approved  paclitax- 
el for  the  treatment  of  ovarian  cancer 
(see  C&D  May  1 5.  plO).The  breast  can- 
cer guidance  was  delayed  because  of 
an  appeal 


NSAIDs  may 
protect  against  GI 
cancers 

Anti-inflammatory  drugs  may  protect 
against  gastrointestinal  cancers, 
according  to  a  study  in  the  British 
Medical  Journal. 

The  study  looked  at  patients  with  a 
first  diagnosis  of  live  gastrointestinal 
cancers  (oesophagus,  stomach,  colon, 
rectum  and  pancreas), and  four  non-gas- 
trointestinal cancers  (bladder,  breast, 
lung  and  prostate).  It  covered  the  years 
1993-95  and  used  patients  for  whom 
prescription  data  was  available  for  at 
least  the  previous  3d  months.  Each  case 
was  matched  for  age,  sex,  and  general 
practice,  with  three  controls 

In  over  12,000  cancer  cases  and 
almost  35,000  controls,  overall  risk  of 
the  nine  cancers  was  not  notably  red- 
uced among  those  w  ho  hail  received  .it 
least  seven  prescriptions  for  NSAIDs  in 
the  13-36  months  before  cancer  diag- 
nosis. But  the  findings  were  compatible 
with  protective  effects  against  cancers 
of  the  oesophagus,  stomach,  colon  and 
rectum,  with  dose-related  trends.  The 
risk  of  pancreatic  and  prostatic  cancer 
was  increased  among  patients  who  had 
received  at  least  seven  prescriptions, 
but  the  trend  was  only  dose-related  for 
pancreatic  cancer.There  was  no  signifi- 
cant difference  in  risk  for  bladder, 
breast  and  lung  cancers. 


Pill  increases  risk  of  fatal  embolism 


( Combined  oral  contraceptives  increase 
the  risk  of  fatal  pulmonary  embolism 
almost  ten-fold,  according  to  a  study  in 
The  Lancet, 

In  a  national  case-control  study  in 
New  Zealand  women  of  childbearing 
age,  current  users  of  the  combined 
oral  contraceptive  had  a  relative  risk  of 
fatal  pulmonary  embolism  of  9.6. The 
absolute  risk  in  current  users  is  only 
10.5  per  million  women-years. 

The  study  looked  at  all  deaths  from 
pulmonary  embolism  among  women 
aged  15-i9  years  between  1990  and 
1998.  The  number  of  eligible  cases, 
where  medical  records  were  available 
and  diagnosis  had  been  confirmed  by 
necropsy,  was  2d. 

For  each  case,  four  controls  were 
selected  from  the  same  medical  prac- 
tice, all  with  the  same  year  of  birth  as 


the  case.  Current  use  of  oral  contra- 
ceptives was  defined  as  prescribed  use 
at  any  time  during  the  three  months 
before  the  index  date.  Of  the  26  cases, 
1"  were  current  users,  as  were  25  of 
the  1 1 1  controls. 

Third  generation  contraceptives 
(desogestrel  or  gestodene)  were  the 
commonly  used  among  the  fatal  cases 
-  12  of  the  26.  Although  only  two  cases 
were  taking  a  product  containing 
cyproterone  acetate  and  ethinyloestra- 
diol,  this  produced  an  odds  ratio  of 
17.6.  The  higher  than  expected  death 
rate  from  venous  thromboembolism  in 
New  Zealand  may  reflect  the  extensive 
use  of  third  generation  oral  contracep- 
tives, suggest  the  study  authors.  They 
concluded  that  while  these  deaths  arc- 
rare,  the  risks  should  not  be  thought  of 
as  "of  no  public  health  significance". 


Exercise  reduces  stroke  risk 


Physical  activity  has  been  associated 
w  ith  a  substantial,  dose-response  relat- 
ed reduction  in  risk  of  total  and 
ischaemic  stroke. 

An  US  stud\  used  over  "2.000 
female  nurses  aged  between  -it)  and  d5 
who  did  not  have  diagnosed  cardiovas- 
cular disease  or  cancer  when  the  study 
began  in  1986.  These  nurses  complet- 
ed physical  activity  questionnaires  in 
1986, 1988  and  1992. 


In  multivariate  analyses  controlling 
lor  age.  body  mass  index,  history  of 
hypertension  and  other  covariates, 
increasing  physical  activity  was  strong- 
ly inversely  associated  with  risk  of 
total  and  ischaemic  stroke.  Walking 
was  associated  with  reduced  risk  of 
ischaemic  and  total  stroke.  This  risk 
was  further  reduced  when  a  brisk  or 
striding  walking  pace  was  compared 
to  an  average  or  casual  pace. 


British  National  Formulary  goes  into  cyberspace 


i  ne  Entoh  'national  Hrmulat)  will 
be  available  online  at  BXF.ori>  from 
Monday'. 

BNF.org  will  be  an  extension  of  the 
paper  BNF,  providing  free  access  to  up- 


to-date  prescribing  advice  and  informa- 
tion.The  site  will  provide  access  to  the 
entire  content  of  the  entire  paper  ver- 
sion, but  will  also  provide  additional 
complementary  sections 


BNF  Extra' will  contain  information 
such  as  poisoning  graphs  and  cardiac 
risk  assessment  calculators.  The 
'What's  new?' section  will  explain  new 
developments  and  product  news. 


IN  BRIEF 


Zyban  —  correction 
The  correct  telephone  number  for 
Glaxo  Wellcome  UK  Ltd  is  020  8990 
9000.  The  indication  for  Zyban 
tablets  is  "as  an  aid  to  smoking  ces- 
sation in  combination  with  motiva- 
tional support  in  nicotine-dependent 
patients". 

Resource  Protein  Extra  launch 
Novartis  has  launched  Resource 
Protein  Extra,  a  high  protein,  high 
calorie  sip  feed.  It  is  available  in 
200ml  combiblocs  in  vanilla,  choco- 
late, summer  fruits,  and  apricot 
flavours.  The  basic  NHS  price  is 
£1.83  for  200ml.  A  decision  from 
the  Advisory  Committee  on 
Borderline  substances  is  pending. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Tanatril  now  in  20mg  tablets 
Tanatril  (imidapril)  is  now  available 
in  20mg  tablets.  The  basic  NHS  price 
for  a  pack  of  28  is  £7.67. 

Trinity  Pharmaceuticals  Ltd. 
Tel:  01484  604506. 

Vitrex  launches  new  lancets 
Vitrex  Medical  is  launching  two  sizes 
of  disposable  blood  lancets.  Vitrex 
Soft  23g  lancets  are  £3.00  for  100 
and  £5.70  for  200.  Vitrex  Soft  28g 
cost  £3.19  for  100  and  £6.13  for 
200. 

Vitrex  Medical  Ltd. 
Tel:  01327  358157. 

Gammabulin  —  not  for  Hep  A 
Gammabulin  will  no  longer  be  suit- 
able for  hepatitis  A  prophylaxis  as  a 
result  of  a  labelling  change.  This  is 
due  to  difficulties  in  obtaining  raw 
materials.  At  the  same  time,  the  2ml 
size  is  being  discontinued. 
Baxter  Healthcare  Ltd. 
Tel:  01635  206000. 

Co-Amilofruse  LS  from  Lagap 
Lagap  Pharmaceuticals  is  launching 
Co-Amilofruse  LS  2.5/20mg.  The 
basic  NHS  price  for  a  pack  of  28  is 
£4.80. 

Lagap  Pharmaceuticals. 
Tel:  01420  478301. 

Doxycycline  lOOmg  launched 
Dominion    Pharma   is  launching 
generic  doxycycline  lOOmg  cap- 
sules. The  basic  NHS  price  is  £4.91 
for  a  patient  pack  of  eight. 
Dominion  Pharma  Ltd. 
Tel:  01428  661078. 
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Rennie  Duo  •  Product  Information.  Uses: 
Symptomatic  treatment  of  complaints  resulting  from 
gastroesophageal  reflux  and  hyperacidity. 
Presentation,  dosage  and  administration:  Oral 
suspension:  Each  10ml  (1  dose)  of  suspension  contains: 
1200mg  calcium  carbonate,  140mg  magnesium 
carbonate  and  300mg  sodium  alginate.  Note.  As  well  as 
the  mechanical  barrier  to  acid  reflux  provided  by  the 
alginate,  the  combination  of  two  antacids  provides  a  total 
neutralising  capacity  of  32mEg/H+.  The  usual  dosage  is 
1 0ml  to  be  taken  after  meals  and  before  retiring.  In  cases 


of  reflux  an  additional  dose  of  10ml  may  be  taken 
between  normal  doses  to  a  maximum  total  of  eight  unit 
doses  in  24  hours.  Recommended  in  adults  only  (above 
12  years).  Side  effects  and  precautions:  When  used 
normally  at  the  recommended  dosage  no  undesirable 
side  effects  are  expected.  As  with  all  antacid  combination 
medicines  caution  should  be  exercised  in  patients  with 
impaired  renal  function;  prolonged  use  of  high  doses  can 
result  in  hypermagnesaemia,  hypercalcaemia  or  alkalosis 
especially  in  this  group  and  plasma  calcium  and 
magnesium  levels  should  be  monitored.  Prolonged  use 


possibly  enhances  the  risk  of  development  of  renal  calculi 
1 0ml  Rennie  Duo  contains  1 20mg  sodium,  which  should 
be  considered  for  patients  on  a  restricted  sodium  diet. 
As  with  other  antacids  Rennie  Duo  can  mask  the 
symptoms  of  gastric  malignancy.  In  patients  also  taking 
antibiotics  it  is  advisable  to  recommend  that  Rennie  Duo 
should  be  taken  1  -2  hours  after  their  other  medicine. 
Rennie  Duo,  if  taken  as  recommended  is  not  hazardous 
to  either  foetus  or  infant  during  pregnancy  or  lactation. 
Contra-indications:  Rennie  Duo  should  not  be  used 
in  patients  having  severe  renal  insufficiency, 


hypercalcaemia  or  hypophosphataemia  nor  in 
patients  with  nephrolithiasis  or  a  known  hypersensitivity 
to  any  ingredient.  Product  licence  number: 
PL0003 1/0518.  Supply  Classification:  GSL  restricted  to 
pharmacy  only.  Rennie  is  a  registered  Trade  Mark  Packs 
and  Prices:  50ml  £0,84  (ex  VAT),  180ml  £2.88  (ex  VAT), 
500ml  £4.37  (ex  VAT).  PL  holder:  Roche  Consumer 
Health,  40  Broadwater  Road, 
Welwyn  Garden  City,  Herts., 
AL7  3 AY.  Date  of  revision: 
August  1999. 


^Roche^ 


DOUBLE  TROUBLE 
DUOBLE  SOLUTION 


Q  Soothes  &  Coats 
£  Neutralises  Acid 


POWER 
ROM  f 

REUE.F 

■ .  m 
am 

CJO 

A  £5  million  national  TV  campaign 

-more  and  more  customers  will  be  asking  for 
the  trusted  Rennie®  brand  name 


6  Major  prescription  business  too 

Our  representatives  and  medical  promotion 
ensures  more  &  more  doctors  are  prescribing 
the  500ml  pack 

Rennie  DUO 

Calcium  carbonate,  magnesium  carbonate,  sodium  alginate 

Rapidly  relieves  reflux  and  neutralises  acid  too 


Pharmacy  launch  for  proven  supports 


Vulkan  is  launching  a  Swedish  range 
of  medically  proven  supports  into  UK 
pharmacies  in  July. 

Until  now,  Vulkan  supports  have- 
only  been  available  to  professional 
sports  men  and  women  through  their 
own  physiotherapists  and  selected 
sports  retail  outlets. 

The  supports  are  suitable  for  the 
prevention,  treatment  and 
rehabilitation  of  common  complaints 
like  joint  pain,  overuse  injuries. 


osteoarthritis  and  children's  growing 
pains.They  have  been  designed  t<  > 
create  therapeutic  heat  to  accelerate 
the  healing  process  by  increasing 
blood  (low  and  oxygen  to  damaged 
tissues,  enhancing  their  elasticity  while- 
reducing  muscle  tension. 

Made  from  a  Neoprene  material 
with  3D  elasticity,  they  help  to 
provide  consistent  support  and 
compression  to  counteract  swelling 
and  ensure  heat  is  maintained  even 
during  inactive  periods.  A  spiralled 
fabric  lining  inside  the  supports 
provides  micro  massage  and  removes 
excess  sweat  from  the  injured  area. 

The  supports  come  in  a  range  of 
sizes  apart  from  the  back  support, 
which  has  a  velcro  fastening  system 
to  conform  to  all  body  shapes  and 
sizes.  Retail  prices  range  from  £5.99 
for  the  ankle  support  to  £29.99  for 
the  back  support. 
Jenks  Sales  Brokers. 
Tel:  01494  442446. 
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Further  information  is  available  from  the  licence  holder  bv  writing  to:  Warner-Lambert  Consumer 
Healthcare.  Chestnut  Avenue,  Eastleigh,  S053  3ZQ.  P 


Thomas  and  friends 
steam  into  vitamins 


Peter  Black  Healthcare  aims  to 
increase  its  position  in  the  growing 
children's  vitamins  market  with  its 
new  Thomas  the  Tank  Engine  & 
Friends  multivitamins  and  minerals. 

The  new  supplement  contains  14 
essential  nutrients  and  is  formulated 
tor  children  from  three  years. 
The  tablets  are  chewable,  fruit- 
flavoured  and  sugar-free. 

The  Thomas  locomotive 
features  prominently  on  the 
packaging  and  is  embossed  on 
each  blister-packed  tablet. 

PoS  material,  counter  units 
and  a  retailer  competition  will 
support  the  launch.  Themed 
activities  will  include  a 
national  press  competition 
linked  to  the  new  film 
Thomas  and  the  Magic 
Railroad',  regional  radio  and 
newspaper  competitions  and 
women's  press  advertising. 

A  nutritional  advice  line  is 
available  on  01892  554  349. 

The  new  range  will  be  on 


shelf  for  July.  Retail  price  is  ±2.99  for 
30  tablets  (a  month's  supply). 
•  Peter  Black  Healthcare  already 
markets  the  Super  Ted  range  of 
children's  vitamins  and  minerals. 
Peter  Black  Healthcare  Ltd. 
Tel:  01283  228300. 


Hofels  helps  boost  energy  naturally 


Seven  Seas  Healthcare  has  developed 
a  new  Hofels  supplement  to  help 
sustain  the  energy  levels  needed  for 
today's  fast-paced  lifestyles. 

Hofels  Korean  &.  Siberian  Ginseng 
with  Guarana  is  a  combination  of  two 
varieties  of  ginseng  and  guarana  in  a 
one-a-day  capsule  formulation. 

Ginseng  has  long  been  v  alued  in 
Chinese  medicine  for  boosting  low 


energy  levels.  Guarana  is  a  herb  native 
to  the  Amazon  rainforests  where  the 
natives  grind  the  seeds  to  make  a 
stimulating  tonic  to  relieve  fatigue 
and  exhaustion  and  maintain  mental 
alertness. 

Retail  price  is£7. 19  for  a  month's 
supply. 

Seven  Seas  Health  Care  Ltd. 
Tel:  0H82  37523-f. 


US  drinks  add  fizz  to  vitamins  market 


Pharmadass  (distributor  of  HealthAid 
supplements  and  health  products), 
has  been  appointed  as  I  K  distributor 
for  the  Emer  gen  C  sachet  drinks  from 
the  I  S. The  brand's  form  of  vitamin  C 
combines  ascorbic  acid  with  the 
neutral,  fully  reacted  ascorbates  of 
seven  minerals. 

Each  sachet  contains  1  .OOOmg  of 
vitamin  C  in  mineral  ascorbate  form 
plus  other  vitamins  and  minerals. 

The  instant  fizzing  sachet  drinks 
are  available  in  Instant  Raspberry, 
Tangerine.Tropical  Lemon-Lime.  Lite 


MSM  (with  added  MS.M  100mg).Triple 
Power  (with  glucosamine  500mg  and 
chondroitin  4()0mg).Hi-K  Cola  (with 
added  potassium).  Cranberry  and 
Nutritious  Coffee  flavours.The  drinks 
can  be  drunk  hot  and  contain  no 
artificial  colours  or  flavourings. 

The  sachets  are  available  in  boxed 
packs  of  18.A  special  counter  display 
comprising  108  assorted  flavour  twin 
packs  is  available  for  £61  (rsp  99p  for 
each  twin  pack). 
Pharmadass  Ltd. 
Tel:  020  8991  0035- 
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The  No.l  Pharmacy  Constipation  Remedy 


CounterpokL 


Harmony  and 
balance  from  Feng 
Shui  fragrances 


The  Feng  Shui  Fragrance  Company  is 
launching  a  new  range  created  to 
complement  the  ancient  and  mystical 
Feng  Shui  approach  to  life. 

The  range  comprises  nine  products 
designed  to  help  restore  harmony  and 
balance  in  today's  frenetic  and 
stressful  way  of  life. 

The  products  are  available  in  five 
fragrances  inspired  by  the  elements  - 
water  (seaweed  and  bamboo),  wood 
(sandalwood  and  ginseng),  fire 
(cinnamon  and  amber),  earth 
(patchouli  and  mandarin)  and  metal 
(white  jasmine  and  juniper). 

The  range  includes  drawer 
liners,  room  fragrance  spray, 
vaporising  oil,  incense  sticks  and 
bamboo  holder,  incense  sticks  refill 
pack,  bath  crystals,  soap,  candles, 
perfumed  pebbles,  ceramic  pebble 
vaporiser  and  ceramic  bamboo 
vaporiser. 

Retail  prices  range  from  £4.95  to 
£24.95. 

The  Feng  Shui  Fragrance  Co. 
Tel:  01189  313820. 


SB  gets  intimate  in 
pharmacy  for  women 


SmithKline  Beecham  Consumer 
Healthcare  is  launching  a  new 
feminine  intimate  care  range  that 
will  only  be  available  through 
pharmacies. 

Lactacyd  Femina  is  formulated 
specifically  for  cleansing  a  woman's 
external  vaginal  area.  It  is  mainly 
targeted  at  2545-year-old  women 
who  experience  irritation  on  a 
regular  or  occasional  basis. 

The  products  have  a  lactic  acid 
formulation  to  help  restore  and 
maintain  the 
natural  pH 
balance  of  the 
vaginal  area, 
providing  natural 
protection 
against  irritation. 

Lactic  acid  is 
produced 
naturally  in  the 
vagina  and  levels 
can  be  reduced 
and  the  balance 
disturbed  by 
antibiotics, 
bubble  baths, 
soaps,  sex, 
periods  and  tight 

clothing.   t 

The  range 

Salon  style  eel  to 
suit  the  pocket 

Topline  Natural  dare  is  launching  a 
new  budget  priced  styling  gel  aimed 
at  the  younger  hair  gel  user. 

XS  Professional  is  a  salon-style 
brand  that  is  available  in  three 
variants  -  Wet  Look,  Natural  Hold  and 
Ultimate  Hold 

Products  come  in  a  250ml  tube  and 
a  500ml  pump  action  bottle  suitable 
for  use  in  the  bathroom.  Retail  prices 
range  from  £0.99  to  £1.29. 
Topline  Natural  Care  Ltd. 
Tel:  01592  631077. 


Lactacyd 
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Easy  Bronze  light  brush  strokes 


Lentheric  is  launching  a  new  all- 
in-one  bronzing  powder  and 
brush  in  its  Easy  Bronze  range. 

The  Easy  Bronze  Auto  Bronzing 
Powder  Brush  features  a  'one 
touch'  pen  action  to  dispense  the 
powder  from  the  transparent 
container. 

For  a  natural  sun  kissed'  look, 
the  pow  der  should  be  applied 
with  light,  sweeping  strokes  over 
cheeks,  chin  and  forehead. 


For  extra  definition  and 
shimmer,  the  brush  can  be 
applied  to  shoulders,  upper 
back  or  between  the  breasts  to 
contour  and  accentuate  a 
cleavage. 

The  brush  comes  with  its  own 
handy  wallet.  The  product  is 
available  in  Sheer  Gold  only  (rsp 
£6.95). 

Lentheric  Ltd. 
Tel:  01923  222261. 


comprises  three  products  -  Daily 
Protective  Wash  (rsp  £4.75, 300ml). 
Soft  Cleansing  Tissues  (rsp  £2.49,  ten 
sachets)  and  Active  Replenishing 
Wash  (rsp £5.99, 250ml). 

A£l  million  launch  package  will 
include  medical  marketing  aimed  at 
health  professionals  and  a  £630,000 
women's  press  campaign  will  run 
from  July  until  October. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 
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Fresh  approach 
for  Colgate  gel 

Colgate  Oral  Pharmaceuticals  is 
launching  a  new  gel  toothpaste  that 
claims  to  leave  breath  fresh  for  hours. 

Colgate  Fresh  Confidence  is  a 
fluoride  toothpaste  with  an 
antibacterial  formula  and  strong 
minty  taste. 

The  product  comes  in  three  sizes  - 
50ml  tube  (rsp  £1.19).  100ml  tube 
(rsp £1.99)  and  100ml  pump  (rsp 
£2  39). 

Colgate  Oral  Pharmaceuticals. 
Tel:  01483  401901. 


Get  fresh  with  new 
Synergie  range 

Laboratoires  Gamier  will  launch  a 
new  range  of  Synergie  skincare 
products  in  September. 

Synergic  Fresh  will  be  targeted 
at  young  women  aged  18  to  30. 
The  formulations  incorporate 
flash  distilled  fruit  waters  to  give  a 
fresh  sensation  to  the  skincare 
routine. 

The  range  comprises  ("lean  Feel 
Wash  Gel  Wash,  Clean  FeelToning 
Water.  Quenching  Moisturiser. 
Quenching  Moisturising  Fluid  and  Eye 
Aw  ake  Patches 

The  gel  wash,  toning  water  and 
moisturising  cream  or  fluid  are 
available  for  two  skin  types  - 
normal/combination  skin  and 
dry/sensitive  skin. 

The  packaging  is  colour  coded 
with  pale  green  for 
normal/combination  skin 
and  soft  peach  for  dry/sensitive 
skin. 

Retail  prices  range  from 
£3.99  for  Clean  Feel  W  ash 
( 1 5()ml  tube)  to  ±6  99  for  a  pack 
of  five  pairs  of  Eye  Awake 
Patches. 

Laboratoires  Gamier. 
Tel:  020  8-02  4010. 

Free  Miners 
lipstick  for 
summer  sirens 

Patil  Murray  is  introducing  a  summer 
promotion  for  its  Miners  cosmetics 
range. 

Summer  siren' is  a 
collection  of  Miners'  Shake  'n' 
Shimmer  body  dust  (available  in 
Silver  Shimmer  and  Gold 
Shimmer)  and  Pump  n  Shimmer 
tinted  body  shimmer  in  Bronze 
and  Gold 

Customers  who  purchase  a 
summer  siren'  shimmer  product  will 
receive  a  free  bronze  or  gold  Miners 
Essential  lipstick. 
Paul  Murray  pic. 
Tel:  023  80  460600. 
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This  way 
for  a  service 
you  can  rely  on. 


Single  point  of  Contact.  Expanded  delivery  fleet. 
Restructured  salesforce.  These  3  areas  are  typical 
examples  of  our  determination  to  provide  independent 
pharmacy  with  the  very  best  of  service. 
Of  course  we  recognise  the  need  to  deliver  the  products 
you  want,  when  you  want  them.  That's  why  we  strive  for  the 
highest  levels  of  stock  availability  and  why  we  have  expanded 
our  delivery  fleet  to  ensure  there's  no  delay  in  bringing  products 
to  your  pharmacy.  We've  also  restructured  our  sales  force  to 
provide  you  with  a  regular  face-to-face  contact  who  can  help 
you  with  everything  from  special  offers  orders  to  contacts 
for  financial  advice. 

We  also  provide  a  single  point  of  contact  at  your  local 
branch.  They're  well  trained,  friendly  and  always  ready 


to  help.  Add  to  this  our  Surgical  Advice  Line  and 
Community  Pharmacy  hotline  and  you  can  see 
why  UniChem's  service  is  so  highly  rated  by  our 
independent  pharmacy  customers. 

UniChem 

Delivering  Healthcare 


I  J, 

SERVICE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP 


UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323 


Counterpoi 


Savlon's  liquid 
assets  are  now 
user-friendly 

Novartis  has  reformulated  its 
concentrated  Savlon  antiseptic 
liquid  to  make  it  user-friendly. 

The  new  first  aid  formula  is 
designed  to  be  gentle  enough  for 
personal  hygiene  use  as  well  as 
being  suitable  for  midwifery 
purposes. 

Diluted  with  water,  the  product 
gently  cleanses  minor  skin 
wounds  such  as  insect  bites, 
stings,  cuts,  burns  and  scalds.  It 
also  helps  to  prevent  any  further 
infection,  aiding  in  the  natural 
healing  process. 

The  product  comes  in  three 
sizes,  retailing  at  £1.05  for  125ml, 
£1.35  for  250ml  and  £1.85  for 
500ml. 

Savlon  antiseptic  liquid  now 
comes  in  bright  blue  packaging  to 
clearly  differentiate  it  from 
Savlon  disinfectant  liquid  in  new 
bright  orange  packs. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 


Livostin  targets 
irritated  Londoners 


Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals  is  supporting  its 
Livostin  Direct  hay  fever  treatment 
with  ail  million  advertising 
campaign  in  the  London  area  this 
summer. 

The  irritating  eyes'  campaign 
focuses  on  Livostin  Direct  eye  drops 
and  will  appear  on  London 
Underground  trains  and  on  Capital 
FM  Radio. 

It  is  designed  to  inform  and 
educate  the  public  about  irritating 


hay  fever  eyes'  and  how  to  treat  the 
condition. 

The  advertisement  depicts  a 
number  of  irritating  situations  and  is 
designed  to  appeal  to  young 
professionals. 

Recent  research  shows  that 
London  is  the  key  market  for  hay 
fever  sufferers,  accounting  for  27  per 
cent  of  sufferers. 
Johnson  & Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


Nicotinell  backs  Quitter  of  the  Year  Awards  2000 


Quit,  the  charity  that  helps  people 
stop  smoking,  has  launched  its  Quitter 
of  the  Year  Awards  2000  in  association 
with  Nicotinell  and  The  Mirror. 

The  event  was  announced  on  June 
22  with  considerable  publicity  in  The 
Mirror.  Quitters  have  the  chance  to 
win  £2000  in  holiday  vouchers. 

The  award  will  culminate  in  a 
final  award  ceremony  in  November 
where  Fiona  Phillips  from  GMTV 


will  announce  the  winner. 

Applicants  must  be  people  who 
have  stopped  smoking  for  at  least  one 
year  and  who  have  stories  that  w  ill 
inspire  others  to  quit. 

Eight  regional  finalists  will  be 
chosen  via  a  scries  of  interviews  and 
the  winner  picked  by  a  judging  panel 
consisting  of  a  celebrity  doctor  and 
other  health  experts. 

This  is  the  first  year  Novartis 


Consumer  Health  has  been  involved 
with  the  awards.  Helen  Meredith, 
senior  brand  manager  for  Nicotinell. 
says:  "We  hope  that  pharmacists  will 
encourage  their  customers  to  apply 
for  the  award  and  continue  their 
support  of  those  wanting  to  quit." 

Fntry  forms  are  available  for 
distribution  through  pharmacies. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 


IN  BRIEF 


Kwai  Garlic  is  on  TV 
Lichtwer  Pharma  is  supporting  its 
Kwai  Garlic  brand  with  a  summer  TV 
advertising  campaign  in  the  Carlton, 
Meridian  and  TV  South  areas  which 
highlights   its   heart  care  benefit 
claims.  This  will  be  supported  by  a  co- 
ordinated press  campaign  in  national 
newspapers  and  key  health  titles. 
Lichtwer  Pharma  UK. 
Tel:  01628  487780. 

Free  holiday  memories 
FotoStop  is  running  a  special  holiday 
pack  offer  of  two  films  for  the  price  of 
one  during  the  summer  months.  The 
promotion   will   save  consumers 
£3.19.  PoS  support  includes  a  large 
poster,  showcard  and  a  special  pro- 
motional pack  holding  two  FotoStop 
VXS  35mm  24-exposure  films. 
FotoStop  Express  Ltd. 
Tel:  020  8769  5252. 

New7  size  for  Difflam 

3M  Health  Care  is  introducing  its 

Difflam  Cream  in  a  new  35g  tube 

(rsp  £4.99).  The  product  is  supplied 

in  an  outer  of  20  tubes. 

3M  Health  Care  Ltd. 

Tel:  01509  611611. 

Kodak  goes  for  gold 
Kodak  is  running  a  new  limited  edition 
Kodak  Picture  CD  promotion  until 
October  31.  Consumers  can  enjoy  a 
free  interactive  guide  to  highlights  of 
the  Olympic  Games  over  the  last  cen- 
tury. Each  Kodak  Picture  CD  comes 
with  free  software,  making  it  simple  to 
store  and  organise  pictures.  Kodak  is 
supporting  this  with  a  summer  press 
campaign  featuring  money-off  vouch- 
ers. PoS  material  includes  posters,  'A' 
board,  leaflets  and  dispenser. 
Kodak  Ltd. 
Tel:  01442  261122. 


ON  TV  NEXT  WEEK 


Beconase  Allergy:  Ml  areas,  Sat,  C4 


Benadryl  Allergy  Relief:  All  areas 


Clarityn:  LWT,  CAR,  C4,  TSW,  Sat 


Daktarirt  Gold:  All  areas,  except  GTV,  B,  CTV,  C4,  GMTV,  TSW 


Gillette  MdCh3:  All  areas 


ImmaC:  All  areas 


Macleans  Whitening:  All  areas,  except  U,  CTV 


Philishave  Cool  Skin:  All  areas 


Simple  Skincare:  u,  C  A,  HTV,  w,  M,  CAR,  C4,  Sat 


Sersokof:  All  areas 


Zantac  75:  GTV,  STV,  B,  G,  Y,  C,  W,  TT,  C4,  C5,  Sat 


Zirtek:  c,  car,  h ty,  gmty,  C4 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  S,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television.  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite. 
STV  Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westcountrv.  Y  Yorkshire 


Midrid  leaflet  gives  migraine  sufferers 
a  head  start 


Manx  Pharma  has 
relaunched  its 
Midrid  brand  and 
introduced  a  new 
consumer  leaflet  for 
migraine  and  headache 
sufferers. 

The  dual  action 
brand,  containing 
isometheptene  and 
paracetamol,  has  been 
repackaged  with  new 
graphics. 

The  leaflet  is  entitled 
Guide  to  Migraine  and 
Throbbing  Headaches'. 
It  explains  the  causes  and 
symptoms  of  migraine  and  is 
endorsed  by  the  Migraine  Action 
Association. 


I  he  leaflets  are  available  free  of 
charge  while  stocks  last. 
Manx  Pharma. 
Tel:  01622  766389- 
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Diocalm 


ULTRA 
SUPPORT  IN 
PHARMACY 


Your  recommendations  are  important 

to  the  continuing  success  of 
Diocalm,  so  we're  giving  Pharmacy 

our  full  support  again 
this  summer.  Here  are  three  good 
reasons  to  recommend  Diocalm: 


•  High  consumer  awareness 

Our  biggest  ever  national 
radio  campaign 

•  Excellent  profit  opportunity 

Superb  trade  deals 
and  high  cash  profit 


Committed  to  pharmacy 


■  ■  20  Tablets 

Diocalm 


Diocalm 


FOR  ADULTS  AND  CHILDREN  FROM  6  YEARS 


ULTRA  caps 

Loperamide  Hydrochloride  EP 
For  age  12  and  over 

Nothing  stops 
diarrhoea  faster 

6  Capsules 


CAPSULES 


STOPS   DIARRHOEA  FAST 

Diocalm  Ultra  Essential  Product  Information  Presentation  Capsules  with  opaque  turquoise  caps  and  opaque  white  bodies  Each  capsule  contains  Loperamide  Hydrochloride  EP  2.0mg  Uses:  For  the  symptomatic  relief  of  acute  diarrhoea  Dosage  and  Admmistralion:  For  oral  administration 
Adults  and  children  aged  12  years  and  over  Two  capsules  immediately,  followed  by  one  capsule  alter  each  further  bout  ol  diarrhoea  up  to  a  maximum  of  8  capsules  m  any  24  hours  Not  to  be  given  to  children  under  12  years  Elderly  The  adult  dose  may  be  taken  Contraindications.  Warnings 
etc;  Contraindications:  Hypersensitivity  to  the  active  ingredient  Conditions  where  inhibition  of  peristalsis  is  to  be  avoided,  eg  Constipation,  diverticular  disease  and  acute  ulcerative  colitis  Other  Special  Warnings  and  Precautions  The  product  should  be  used  with  caution  in  cases  of  impaired 
liuer  function.  Do  not  exceed  the  staled  dose  Keep  out  of  the  reach  ol  children.  II  symptoms  persist  for  more  than  24  hours,  consult  a  doctor  As  well  as  taking  Diocalm  Ultra,  it  is  important  lo  replace  body  fluids  lost  during  diarrhoea  It  symptoms  are  severe,  rehydration  therapy  should  be 
taken  It  you  are  pregnant,  consult  your  doctor  before  use  Use  in  Pregnancy  and  Lactation  The  product  should  only  be  taken  under  medical  supervision  Caution  is  advised  during  lactation  Undesirable  effects  Rarely  skin  rashes  including  urticaria  have  been  reported  Overdosage  The 
following  ettects  may  be  observed  m  cases  of  overdosage  constipation,  ileus  and  neurological  symptoms  Treatment  would  be  symptomatic  In  severe  overdose  naloxone  can  be  given  as  an  antidote  if  required  Legal  Status;  6  capsules  GSL  12  capsules  P  Pharmaceutical  Precautions  None 
Packs:  Packs  of  6  and  12  capsules  Price:  RSP  6  capsules  £2.99  12  capsules.  £4.95  Product  Licence  Number  PL!  1314/0068  Product  Licence  Holder  Seton  Products  Ltd,  Tubnort  House,  Oldham  Oil  3HS,  England  Distributor  SSL  International  pic.  Tubrton  House.  Oldham  0L1  3HS  Date  of 
Revision:  May  2000 

Diocalm  Dual  Action  Tablets  Essential  Product  Information.  Presentation:  Brown  tablets  with  a  smooth,  slightly  mottled  appearance,  free  Irom  dirt  spots  and  with  a  break-line  on  one  face  and  DIOCALM  engraved  on  the  other  lace  Each  tablet  contains:  Morphine  Hydrochloride  BP  0  395mg. 
Aciivated  Attapulgite  BP  312  5mg  and  Attapulgite  BP  187  5mg  Uses:  for  the  relief  of  occasional  diarrhoea  and  its  associated  pain  and  discomlon  Dosage  and  Administration:  For  oral  administration  The  tablets  should  be  chewed  and  then  followed  by  a  drink  of  water  Adults  and  children 
aged  12  years  and  over  Two  tablets  Children  aged  6  to  under  12  years  One  tablet  Elderly  As  the  adult  dose  The  recommended  dose  should  be  taken  every  2  to  4  hours  as  required  according  to  the  severity  of  the  symptoms  Do  not  take  more  than  si*  doses  in  any  24  hours  Not  to  be  grven 
to  children  under  6  years  Contraindications.  Warnings  etc:  Contraindications  Patients  with  impaired  renal  (unction  Hypersensitivity  to  any  of  the  active  ingredients  Other  Special  Warnings  and  Precautions.  Do  noi  exceed  the  stated  dose  Keep  out  of  the  reach  of  children  If  symptoms  persist 
tor  more  than  24  hours,  consult  a  doctor  As  well  as  taking  Diocalm,  it  is  important  to  replace  body  fluids  lost  during  diarrhoea  Use  in  Pregnancy  and  Lactation  There  are  no  known  contraindications  to  the  use  ot  this  product  during  pregnancy  and  lactation  but.  as  with  all  medicines,  caution 
should  be  exercised  Undesirable  effects  None  Overdosage  Overdosage  is  considered  a  theoretical  possibility  but.  in  practice,  not  a  significant  hazard  with  the  small  leveljOt  morphine  m  the  product  140  tablets  contain  15  8mg  of  morphine  hydrochloride  an  analgesic  dose)  Larger  doses 
would  cause  nausea,  vomiting,  constipation,  drowsiness,  and  confusion  Convulsions  may  occur  in  infants  and  children  Morphine  dependence  is  not  considered  to  be  a  likely  problem  with  the  low  doses  of  morphine  present  m  the  product.  Treatment.  After  emptying  stomach  by  aspiration  and 
lavage,  treatment  is  symptomatic  A  laxative  may  be  given  to  aid  peristalsis  Legal  Status:  P  Pharmaceutical  Precautions:  None  Packs:  Packs  of  20  and  40  tablets  Price;  RSP  20  tablets  £3  29  40  tablets  £4  95  Product  Licence  Number  PL11314  0067  Product  Licence  Holder  Seton  Products 
Lid.  Tubnon  House.  Oldham  0L1  3HS,  England  Distributor  SSL  International  pic.  Tubrton  House,  Oldham  0L1  3HS  Date  ol  Revision;  May  2000  Diocalm  is  a  Trade  Mart  of  the  SSL  group  SSL 


Recommend  Piriton 

for  all  the 
family's  allergies. 


Allergy  is  on  the  increase.  Some  estimates 
suggest  that  soon  half  the  population  will 
suffer  from  an  allergic  reaction  of  some  sort. 
And  allergy  means  more  than  just  hayfever. 

Common  allergies  include  reactions 
to  house  dust  mites  and  pet  fur  as  well  as 
allergic  skin   reactions  to  cosmetics, 
perfumes,  etc  and  to  insect  bites. 

In  these  cases  the  symptoms  are 
generally     pruritus     (itching)  and 
erythema    (redness).    Thankfully,  in 
almost  all  cases  of  allergic  reaction, 
Piriton,  being  an  antihistamine,  can  help. 


Histamine  is  responsible  for  many  of 
the  unpleasant  symptoms  of  allergy.  Itching 
and  redness  in  the  eyes,  nose  and  skin,  and 
constriction  of  the  airways  as  a  result  of 
swelling  and  inflammation  of  the  lining  of 
the  nasal  cavities  and  lungs  are  all 
attributable  to  histamine  production. 

Other  local  effects  of  histamine 
include  watering  of  the  eyes  and  hyper- 
secretion of  mucus  in  the  nose  and  lungs. 

The  antihistamine  in  Piriton  is  chlor- 


pheniramine, a  traditional  antihistamine 
effective  in  treating  hayfever,  perennial 
rhinitis,  allergic  eczema  (dermatitis)  and 
urticaria. 

And  Piriton  delivers  relief  fast-usually 
within  half  an  hour. 


PIRITON 

Having  been  prescribed  for  over  40 
years  Piriton  has  a  long  history  of  use,  with  a 
well  established  safety  profile.  The  most  well 
known  potential  side  effect  of  antihistamines 
is  drowsiness,  with  even  some  of  the  newer 
antihistamines  advising  consumers  not  to 
drive  or  operate  machinery  if  affected. 

If  using  an  antihistamine  for  the  first 
time,  it's  worth  recommending  to  consumers 
that  they  check  for  this  side  effect.  Often 
tolerance  to  the  sedative  effect  develops 
within  a  week  or  so.' 


Unlike  many  antihistamines, 
Piriton  offers  relief  for  the 
mk   H         whole  family- it's  one  of  the 
H  few  antihistamines  avail- 

m^$.         ft^B  able  OTC  to  children  as 
young  as  1 2  months. 
In  syrup  form  it  can  be 
used    to    relieve  the 

PIRITON  symptoms  of  common 

childhood  conditions 
^^^^K  sucn  as  allergic  eczema 
and  chickenpox. 
The  Piriton  range  comprises  Piriton  Syrup, 


which  is  suitable  for  adults  and  children 
aged  1  year  and  over,  and  Piriton  Allergy 
Tablets  which  are  suitable  for  adults  and 
children  from  6  years  onwards. 

Recommend  it  for  fast,  effective  relief 
of  all  antihistamine  responsive  allergic 
reactions. 

PIRITON 

Contains  chlorpheniramine 


References  1.  Nuovo  J,  et  al.  J.Am.  Board  Fam  Pract.  1992;  5  (2)  137-141  Product  Information:  Pinion  Tablets  and  Piriton  Allergy  Tablets  containing  4mg  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg  chlorpheni- 
ramine nialeale  in  10ml.  Uses:  Symptomatic  reliet  of  allergic  conditions  including  hayfever  Dosage  and  administration:  Tablets.  Adults:  1  tablet.  Every  4-6  hours.  Children  aged  6-12  years:  /.  tablet.  Every  4-6  hours.  Syrup: 
Adults:  10ml.  Every  4-6  hours.  Children  aged  6-12  years:  5ml.  Every  4-6  hours.  Aged  2-5  years:  2.5ml.  Every  4-6  hours.  Aged  1  -2  years:  2.5ml.  twice  daily.  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with 
MAOIs.  Precautions:  May  increase  effects  of  alcohol.  May  effect  ability  to  drive  and  use  machinery.  Co-existing  conditions:  Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy,  glaucoma 
and  other  eye  conditions.  Syrup  contains  sugar,  use  with  caution  in  diabetes.  Maintain  good  denial  hygiene.  Pregnancy  and  lactation:  Consult  doctor  before  use  Side  effects:  Sedation.  Less  commonly  gastrointestinal  distur- 
bances, blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jaundice,  cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscrasias,  allergic  reactions  and  tinnitus.  Children  and  the  elderly 
are  more  prone  to  the  neurological  anticholinergic  effects  and  rarely  may  become  confused  or  excitable.  Retail  selling  price:  Piriton  Allergy  Tablets  30:  £2.85:  Piriton  Syrup  150ml  £3.79.  Legal  category:  P  Product  licence 
numbers:  0036/0090  (Piriton  Tablets).  0036/0088  (Piriton  Syrup).  0036/0091  (Piriton  Allergy  Tablets).  Product  licence  holder:  Stafford-Miller  Limited,  Welwyn  Garden  City.  AL7  3SP.  Date  of  preparation:  March  2000.  DO  41 66. 


Men's  health 


The  importance  of  tackling  men's  health  is  gaining 
stature,  with  health  promotion  a  likely  role  lor 
pharmacists.  Charles  Gladwin  looks  at  how  to  grapple 
with  getting  men  to  take  note 

Is  it  a  man's  world? 


A Government  statement 
that  prostate  cancer  in 
significantly  more 
common  in  males  than 
females  suggests  that 
men's  health  problems 
.1  ix'  poorly  understood. 

Reports  last  year  seemed  to 
confirm  the  view  that  the  issue  ol 
men's  health  came  a  poor  second  to 
women's  health;  less  than  £50,000 
w  as  spent  annually  on  prostate  cancer 
research,  compared  to  the  millions 
spent  on  breast  cancer.  Since  then,  the 
Government  has  committed  itself  to 
redressing  the  balance  and  has 
confirmed  its  intentions  as  part  ol  its 
public  health  policy. 

So  men  s  health  is  now  starting  to 
receive  the  attention  women's  health 
has  had  for  years  Dev  eloping  this 
climate  lor  change  has  been  the 
media  -  glossy  magazines  devoted  to 
the  subject  have  bloomed  like  an 
outbreak  of  athlete  s  foot.  Younger 
men. being  more  in  touch  with  their 
emotions,  are  taking  a  greater  interest 
in  their  health,  and  are  helping  to 
reverse  the  stereotype  that  a  man  w  ill 
only  encounter  a  doctor  at  his  birth,  if 
he  joins  the  arm)  and  to  confirm  that 
he  is  dead 

A  more  influential  body  working  to 
raise  awareness  of  men  s  health  issues 
has  been  the  Men's  Health  Forum  It 
was  established  in  1994, a  year  alter 
then  chief  medical  officer  Kenneth 
Caiman  issued  his  report  on  the  state 
of  public  health.  In  it.  he  said  The 
scope  for  men  to  improve  their 
health,  and  to  prolong  active  healthy 
lite,  is  considerable.' 

Hie  Forum  aims  to  improve  men's 
health  by  bringing  together  and 
working  w  ith  as  many  interested 
organisations  and  individuals  as 
possible  Currently, there  are  over  loo 
members  w  ith  representation  from 
charities,  patient  groups,  health 
professions  and  industry. 

More  specilicallv.the  forum  w  ants 
to  develop  research  and  educational 
strategies 

•  to  campaign  for  men  s  health 
initiatives 

•  to  encourage  greater  debate 

•  to  dev  elop  closer  working 


•  to  encourage  equal  opportunities 
in  health 

This  List  point  is  significant  as  the 
Forum  does  not  w  ant  to  sec  resources 
taken  away  from  women  and  children 
healthcare  sen  ices 

The  MilF  regularly  raises  men  s 
health  issues  m  the  national  press: 
suicide  among  young  men  and  men's 
health  inequalities  w  ere  both  high 
profile  stones  this  spring  It  is  also 
involved  with  other  organisations  on 
a  campaign  to  promote  men  s  sexual 
health  Its  w  eb  site  for  health 
professionals  is  expanding  at 


www.inembecilthforum.org.uk  and 
an  associated  site  for  the  public. 
www.nialel.ieiiltlxcn.uk  is  being 
planned 

( >nc  ol  the  kev  issues  is  men  s 
reluctance  to  go  to  the  doctor  says 
Men  s  Health  f  orum  co-ordinator 
Michael  Baker  It  s  .i  very  big  problem 
to  get  men  to  report  any  symptoms. 

Mr  baker  sees  a  lot  of  potential  for 
pharmacist  involvement  in  helping 
improve  men  s  health  -  initially  by 
prov  iding  the  encouragement  for  men 
to  go  to  their  doctor  A  lot  of  men  feel 
they  may  be  wasting  the  doctor  s 


time. or  that  a  symptom]  is  not 
serious  The)  need  to  hear  someone 
sav  that  this  is  serious  enough  for  you 
to  see  the  doc  tor  s.ivs  Mr  Baker.  In 
other  words  men  need  to  feel  their 
problem  is  legitimate  or  that  the) 
have  permission  to  see  the  doe  tor  he 
suggests 

As  nu  n  tend  to  be  sell  Heaters 
there  is  a  good  opportunity  for  the 
pharma<  isl  or  pharmacy  stafl  to 
intervene  However  nun  are  less 
likelv  than  women  to  visit  a  pharmacy 
when  they  arc  not  ill 

Btit  the  biggest  problem  is  still 
getting  men  to  take  notice  il  not  an 
interest  m  their  health  and  prelcrablv 
before  am  damage  is  clone  We  need 
to  change  the  way  the)  see  their  ow  n 
health  and  to  remove  (he  barriers  that 
stop  them  seeking  advice  s.i\s  Mi- 
Baker 

Target  women 

Among  the  suggestions  put  forward  is 
to  target  women  Research  suggests 
thai  men  in  partnerships  are  likelv  to 
live  longer, possibly  because  having  a 
woman  to  take  an  interest  in  the 
man  s  wellbeing  promotes  better 
health  -  she  could  persuade  him  to 
v isit  the  doctor 

But  as  not  all  men  have  partners, 
you  cannot  rely  only  on  targeting 
women  to  take  the  health  message 
back  to  the  man  Even  so  men  arc- 
more  likelv  to  moan  about  their 
health  to  close  friends  or  family  and 
so  can  be  convinced  by  them  to  see  a 
health  professional 

In  Walsall,  a  practice  nurse  has 
taken  her  well  man  clinic  out  to  the 
pub  and  has  been  extremely  effective 
in  reaching  a  target  group  of  men 
Rather  than  w  ait  for  men  to  come  to 
well  man*  days  at  the  surgery,  the 
pilot  project  has  proved  successful 
just  b)  the  numbers  of  men  who  have 
now  seen  a  health  professional  But 
again  not  all  men  go  to  the  pub. 

Posters  and  leaflets  can  he  useful 
but  may  not  make  much  difference  on 
their  own  An  area  where  a  big  impact 
is  being  made  is  in  the  media  Men  s 

Continued  on  P20  -» 
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Men's  healt 


-^Continued  from  PI 9 

interesl  magazines  provide  reasonable 
information,  even  if  the)  use  sex  and 
how  to  get  the  perfect  body/woman 
to  seduce  their  male  audience  into 
reading  the  articles. 

You  ma)  disagree  with  some  ol 
the  emphasis,  says  Mr  Baker.1  but  the 
information  is  pretty  accurate. The 
magazines  have  found  a  wa)  "l 
communicating  to  men  about  health 
than  more  official  methods  have 
(.lone  The  use  of  humour  make  s  the 
information  more  attractive." 

Causing  a  ripple 

And  while  there  is  a  drawback  in 
men's  magazines  -  the  audiences  tend 
to  be  the  younger  professional  males 
-  articles  legitimise  health  as  an  issue 
in  men's  minds  The  idea  that  this  is 
something  they  can  take  an  interest  in 
may  have  a 'ripple  effect' on  changing 
attitudes. 

Another  positive  aspect,  reckons 
Mr  Baker,  is  that  these  magazines  have 
changed  the  locus.  Instead  of  thinking 
about  avoiding  a  heart  attack  in  (0 
year  s  time,  they  concentrate  on  the 
here  and  now.'Eat  less  fat  and  you  will 
look  better  smoke  less  and  your  sex 
life  will  improve',  or 'take  some 
exercise  and  improve  your  Sunday 
football  game  are  messages  more 
likely  to  capture  men's  imagination 
and  w  ill  still  have  long-term  health 
gains.  Be  careful  not  to  make  men  too 
obsessive, he  warns, as  the  women  s 
media  have  done  in  promoting  the 
anorexic  supermodel, 

Fitting  the  message  to  the  audience 
has  been  demonstrated  in  the  gay 
community.  Awareness  in 
homosexuals  oi  1IIY  and  AIDS  and 
avoidance  is  far  greater  than  among 
heterosexuals  In  part,  this  ma\  be 
because  gay  men  have  had  a  bigger 
incentive.  In  terms  ol  getting  the 
message  across,  Mr  Baker  says:  What  's 
striking  about  health  promotion 
literature  aimed  at  gay  men  is  its 
sexual  explicitness  and  the  use  of 
street  language.  It  docs  not  pull  any 
punches.  Even  so,  there's  still  a  lot  ol 
men  hav  ing  unsafe  sex 

Attitude  problems 

Underpinning  the  w  hole  subject  ol 
men's  health,  though,  is  mental 
attitude  It  is  about  being  more 
comfortable  about  admitting 
w  eaknesses  ami  seeking  help 

In  April,  the  forum  drew  attention 
to  the  rising  incidence  of  young  male 
suicides,  A  report,  launched  at  the 
House  of  Commons  by  the  All-Party 
Parliamentary  Group  on  Mental 
Health,  pointed  out  that  the  suicide 
rate  in  young  men  has  doubled  over 
the  past  years. 

Men  are  also  are  almost  three  times 
as  likely  to  commit  suicide  than 


women  However, the  report 
concludes  that  very  lew  interv  entions 
to  address  the  level  of  suicide  have  as 
vet  reduced  the  number  of  young 
men's  deaths. 

Contributing  factors  m,iv  include 
the  lack  of  health  authorities  that 
have  polit  ies  m  place  Others  ma)  see 
sua  ideas  a  low  priority  Instead,  the 
Forum  says  that  an  effective  strategy 
must  understand  and  address  voting 
men  s  specific  interests  activ  ities  and 
emotions. 

Most  voting  men  at  risk  ol  suicide 
are  very  unlikely  to 
visit  their  GP,  il  says 

Serv  ices  should  be 
made  more 
appropriate  and 
attractive  to  young 
men,  ami  stall  should 
hav  e  a  positive 
approach  and 
understanding  ol 
voting  men,  rather 
than  operate  on  a 
basis  ol  negative 
stereotypes' 
Mr  Baker  adds: 

There  needs  to  be 
more  work  with 
hoys  and  voting  men 
about  emotional 

literacy,  and  we  would  like  to  see  how 
that  could  be  brought  to  the  school 
curriculum.'' 

And  last  month,  the  forum  called 
for  more  action  to  be  taken  to  tackle 
inequalities  in  health.  Public  health 
minister  Yv  ette  Cooper  supported  the 
launch  ol  its  report  Inequalities  in 
health  w  hich  highlights  the  health 
differences  between  men  and 
women 

Among  the  differences  are: 

•  life  expectancy  -  this  can  differ  bv 
as  much  as  "  I  years  in  the  same 
social  class,  and  bv  10.5  years 
between  the  social  classes  I  and  1  in 
w  omen  and  the  social  classes  i  and  5 
in  men 

•  cancer  death  rates  -  2,67 1  male 
deaths  per  million  compared  to  2,  to  t 
women 

•  heart  disease  deaths  -  2..SS2  deaths 
for  men  per  million  and  2,682  tor 
women 

•  accidents  -  lib  male  deaths  per 
million  compared  to  159  female 
deaths 

•  suicide  -  109  males  per  million 
compared  to  30  females 

In  raising  the  issue  of  inequalities, 
the  forum  set  out  a  live-point 
programme  to  tackle  the  problem 
The  basis  of  this  is: 

•  tackle  male  heart  disease  -  take 
aetion  to  help  men  maintain  a  healthy 
weight,  to  drink  alcohol  at  sale  levels, 
to  take  more  exercise  and  quit 
smoking.  Men  should  also  be 
encouraged  to  seek  help  quickly 
when  they  experience  chest  pain 

•  tackle  male  mental  health 
problems  -  men  are  increasingl) 
suffering  from  depression  and  anxiet) 


and  are  much  more  likely  to  kill 
themselves  Health  professionals  must 
improv  e  their  ability  to  detect  and 
treat  such  problems  and  men  should 
be  encouraged  to  admit  them 
•  improv  ing  young  men's  health  - 
this  group  is  at  greater  risk  from 
alcohol-related  harm,  suicide, 
smoking,  taking  illegal  drugs  and 
having  unsafe  sex.  as  well  as  being 
more  likel)  to  be  the  victims  of 
v  iolence  to  under-achicv  e  at  school 
and  to  experience  unemployment 
Health  services  should  be  more 

accessible  and 
appropriate 
health  messages 
should  be 
developed 
•  targeting 
socially 

disadvantaged 
men,  especiall) 
those  in  soeial 
classes  t  and  5, 
as  well  as  those 
in  ethnic 
minority  groups 
w  ho  are  more 
likel)  to  be  at 
risk  of  health 
problems  and 


"Staff  should  have  a 
positive  approach 
and  understanding 
of  young  men,  rather 
than  operate  on  a 
basis  of  negative 
stereotypes" 


least  likel)  to  seek  help  HAZsand 
HL(  s  could  target  these  groups 
•  improving  men  s  access  to  health 
services  and  information  -  health 
professionals  need  to  think  creatively 
about  how  to  reach  men  in  new 
w  av  s.  Healthcare  should  be  taken  into 
male  venues  from  the  workplace  to 
the  pub,  betting  shop  or  leisure 
centres  Hie  internet  could  also  he 
used. 

At  the  launch,  Ms  Cooper  said  that 
she  would  ask  the  new  Health 
Development  Agency  to  look  at  what 
measures  are  most  effectiv  e  for 
improving  men's  health  in  different 
areas  and  prev  enting  ill  health  in  men 
in  the  first  place  But  we  also  need  to 
ensure  that  men  have  suitable  health 
information  and  easy  access  to  health 
care  sen  ices  when  problems  arise." 
she  added 'The  Government  will  be 
supporting  innov  ative  projects  across 
the  countr)  to  improv  e  men  s  health." 

for  pharmacy,  then,  the 
opportunity  is  there  to  develop  health 
promotion  activity  that  may  even 
attract  government  funding  But 
remember,  the  target  audience  is  not 
homogeneous,  so  a  variety  ol 
approaches  (  shotgun  tactics' to  be 
more  macho)  may  work  best 


How  lifestyle  affects  potency 

Men  with  large  waistlines  are  more  likely  to  suffer  from  erectile  dysfunction 
than  slim  men.  And  impotence  may  indicate  an  increased  risk  of  heart 
disease,  according  to  research  presented  at  the  annual  meeting  of  the 
American  Urological  Association  last  month. 

Just  over  one-third  of  nearly  2,000  men  aged  51-88  reported  moderate  to 
severe  erectile  dysfunction,  in  a  survey  funded  by  the  National  Cancer 
Institute,  the  National  Heart  Lung  and  Blood  Institute,  and  the  American 
Cancer  Society. 

Men  with  a  42in  waistline  were  nearly  twice  as  likely  to  report  erectile 
dysfunction  than  men  measuring  32in.  Men  who  were  inactive  were  also 
more  likely  to  suffer  than  men  who  exercised  at  least  30  minutes  a  day. 
Dr  Eric  Rimm,  Harvard  School  of  Public  Health,  Boston,  said:  "This  study 
indicates  that  erectile  dysfunction  may  be  correlated  with  lifestyle  factors, 
reinforcing  once  again  how  important  adequate  exercise  and  a  healthy  diet 
are  to  overall  good  health." 

Jim  Bramble,  vice-president,  British  Association  of  Urological  Surgeons,  said 
that  the  results  confirmed  earlier  suspicions.  "The  risk  factors  for  erectile 
dysfunction  are  drinking  too  much,  smoking  and  being  overweight.  Alcohol  is 
particularly  important." 

Other  researchers  suggested  that  erectile  dysfunction  may  be  the  first  clinical 
sign  of  vascular  disease.  If  impotence  Is  due  to  arterial  problems,  physicians 
should  screen  patients  for  coronary  artery  disease,  said  Dr  Kevin  Billups,  a 
urologist  in  private  practice  in  St  Paul,  Minnesota. 
A  study  of  57  men  with  erectile  dysfunction  found  that  60  per  cent  had  raised 
cholesterol  levels  and  91  per  cent  showed  signs  of  arterial  insufficiency  when 
investigated  by  Doppler  ultrasound.  Of  those  with  normal  cholesterol,  88  per 
cent  had  arterial  disease  on  ultrasound. 

The  men,  aged  between  23  and  60,  had  no  previous  history  of  arterial 
disease  or  risk  factors  such  as  hypertension,  diabetes  or  high  blood  lipids  or 
cholesterol. 

•  A  warning  that  smoking  may  cause  erectile  dysfunction  has  been  proposed 
in  Europe.  The  slogan  'Smoking  causes  male  sexual  impotence'  would  appear 
on  all  tobacco  products  made  in  the  EU. 

•  Macrochem  Corporation  in  the  US  is  planning  Phase  III  clinical  trials  for 
Topiglan,  a  gel  containing  synthetic  prostaglandin  El  that  is  applied  directly  to 
the  penis.  Previously  available  only  as  an  injection  or  pellets,  the  active 
compound  in  Topiglan  is  combined  with  SEPA,  an  absorption-enhancer  that 
temporarily  enables  certain  drugs  to  penetrate  the  skin  and  enter  the  blood 
vessels  below.  Macrochem  is  also  developing  SEPA-drug  complexes  to  treat 
nail  fungus,  hormone  deficiences  and  local  pain. 
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Men's  healt 


Unhealthy  attitudes 


Prostate  disease  has  gained 
a  degree  ol  respectability 
in  recent  years  as  senior 
public  figures  admit  to 
having  problems  down 
below', 

And  w  ith  this  public  acceptance  ol 
.1  formerly  silent  killer,  there  has  been 
government  recognition  that  funding 
needs  to  he  increased.  A  couple  ol 
weeks  ago  for  example  public  health 
minister Yvette  Cooper  announced 
two  research  projects  into  prostate 
cancer  costing  XI  million. 

But  for  the  men  vv  ho  hav  e  to  live 
with  prostate  problems,  whether 
benign  or  cancerous,  research  today 
ma\  not  be  sufficient  to  help  them 

There  are  about  I  3,000  deaths  each 
year  in  the  UK  due  to  prostate  cancer, 
or  one  every  n  minutes,  as  the 
Institute  lor  Cancer  Research  points 
out  .  Some  19,500  cases  are  newly 
diagnosed  each  year,  and  it  could 
become  the  most  common  form, 
overtaking  lung  and  breast  cancer  b\ 
2018 

Prostate  cancer  affects  men  mostly 
aged  dO  anil  above,  By  contrast, 
testk  ular  cancer  is  the  most  common 
cancer  in  young  men  aged  between 
20  and  35.  (  iases  have  risen  70  per 
t  ent  over  the  past  20  years,  although 
it  is  not  known  w  hy.  Despite  this,  a 
MORI  poll  found  that  S  i  percent  ol 
men  know  little  or  nothing  about  it 

Out  in  the  open 

During  June,  the  ICR's  third  Everyman 
male  cancer  awareness  month  has 
used  sports  celebrities  to  draw 
attention  to  male  cancers.  I  sing 
humour  and  the  slogan  Do  you  have 
the  balls  to  compete  .  the  campaign 
encouraged  men  to  organise 
sponsored  sports  events  to  raise' 
monev  lor  research  and  to  establish 
the  I  K's  first  dedicated  male  cancer 
research  u  ntie 

Other  activ  ity  has  been  the 
distribution  ol  posters  and  leaflets, 
( Jubbing  with  cancer  nights  around 
tin  e  on n t i  v  featuring  top  DJs.and  a 
photo  competition  featuring  men  in 
their  Brass  Monkcvs  underwear  In  the 
spring,  the  Hoots  Men  stores  started 
promoting  the  Everyman  campaign. 

K  R  research  indicates, 
unsurprisingly,  that  men  do  not  talk  to 
each  other  about  their  health,  but 
would  rather  talk  about  women, 
football,  cars  and  monev  Everyman 


hopes  that  bv  combining  sport  with  a 
serious  health  message,  men  will  be 
encouraged  to  bring  health  issues  out 
into  the  open 

Prostate  cancer  is  rare  in  men 
under  So  years  and  uncommon  before 
do  Onlv  one  in  three  are  offered 
treatment,  mainly  because  most  men 
present  to  the  doctor  when  it  is  too 
late 

So  why  isn't  more  screening  done 
lor  prostate  cancer'  Could  it  be  that  it 
is  still  seen  as  an  old  man's  disease,  or 
that  screening  is  too  expensive'  Hut  il 
men  are  screened  at  S5  v ears,  there  is 
still  chance  ol  a  cure  argued  Dr  Mark 
Fordham  at  a  Royal  Society  ol 
Medicine  conference  on  men's  health 
earlier  this  y  ear 

A  prostatic  screening  programme 
would  be  unlikelv  to  be  able  to  be 


effectiv  e  for  men  under  SO  due  to 
poor  uptake  and  false  results  Hut  il 
we  recognise  that  ol  men  w  ith 
urinary  symptoms,  10  per  c  ent  w  ill 
have  carcinoma,  then  the  population 
to  target  is  realistic  he  suggested 

Despite  the  gloomy  figures.  British 
prostate  canc  er  patients  are  living  as 
long  as  Americans  where  there  is  a 
national  screening  programme. 

Non-cancerous  prostate  problems, 
or  benign  prostatic  hyperplasia  (HHP) 
increases  linear!)  with  age  lor  men 
over  the  age  ol  50.  However,  a  quarter 
of  men  ov  er  (0  are  affected, 
inc  reasing  to  a  third  of  men  over  65 
How  best  to  manage  HHP  is  the 
subject  of  a  pan-European  research 
project  launched  in  February.  The 
Triumph  (Trans-European  Research 
Into  the  I  se  ol  Management  policies 


Men  arc  often  reluctant  to  visit  the  doctor  about  their  health 


tor  BPH  in  Primary  Healthcare) 
Project  aims  to  collect  data  from 
100.000  men  over  the  next  two  vears 
and  to  produce  information  to  help 
healthcare  professionals  make 
evidence-based  decisions  on  the  most 
cost-effective  treatment. 

Earlier  work  from  the  UK  indicates 
that  men  who  received  an  alpha 
blocker  or  5-alpha  reductase  inhibitor 
significant!)  delayed  their  need  tor 
surge rv  compared  with  those  who 
had  not. 

Prostatitis  is  a  major  public  health 
problem  lor  which  more  research  is 
needed,  an  expert  told  the  American 
Urological  Association's  annual 
meeting  in  Atlanta  last  month 

Dr.Mark  S  Litwin.a  urologist  at  the 
I  niversit)  ol  (  alifornia,  Los  Angeles 
said  there  was  a  lack  ol  information 
about  the  causes  Treatments,  usuail) 
antibiotics  and  prostate  massage  were 
often  unsuccessful. 

Antibiotics  have  been  prescribed 
for  (5  percent  of  sufferers  without 
really  knowing  if  they're  necessary  .' 
he  said. 

A  chronic  bacterial  infection  could 
be  the  initial  cause,  w  ith  long-term, 
low-grade  infections  possibly  leading 
to  prostate  cancer  Studies  have 
show  n  bacterial  RNA  fragments  in 
prostate  biopsies  from  61  percent  of 
men  w  ith  prostate  cancer 

Chronic  prostatitis  could  also  be  an 
auto-immune  reaction  started  by  a 
bacterial  infection  w  uh  the  immune 
system  over-reacting  and  attacking 
normal  tissues 

Prostatitis  affects  at  least  half  of  all 
men  at  some  time  in  their  lives 
Symptoms  include  pelvic,  testicular, 
penile  or  rectal  pain  and 
inflammation.  Frequent  urination  and 
sexual  problems  are  common. 

Early  warnings 

Most  urologists  treating  men  with 
prostate  cancer  fail  to  realise  that 
their  patients  side  effects  ma)  include 
hot  flushes,  diarrhoea,  constipation 
and  weight  change. 

A  survey  presented  to  the  meeting 
found  that  only  2S  per  cent  of  the 
urologists  survey  ed  were  aware  that 
patients  experienced  at  least  one  of 
these  common  side  effects.  Colonel 
David  Mcleod,  director  of  urologic 
oncology  .  W  alter  Reed  Army  Medical 
Center. W  ashington.  said:"It  is 
important  that  physicians  make  sure 
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There  are  13,000  deaths  a  year  in  the  UK  from  prostate  cancer 


that  patients  understand  all  the 
repercussions  of  prostate  cancer 
treatments." 

Going  public 

The  hype  over  Viagra  certainly  put 
erectile  dysfunction  (ED)  into  the 
public  domain  But,  due  to  the  British 
character,  the  problem  is  still  difficult 
to  discuss  and  a  variety  of  other 
health  factors  seem  to  need  to  be 
addressed. 

Recent  work  suggests  that  men 
with  large  waistlines  are  more  likely 
to  suffer  from  ED  than  slim  men.  ED 
ma}'  also  indicate  an  increased  risk  of 
heart  disease,  said  researchers  at  the 
American  Urological  Association 
meeting  last  month  (see  p20). 

Suicide 

Men,  especially  young  men,  are  more 
prone  to  suicide  than  other 
population  groups.  Indeed.it  is  the 
second  most  common  cause  of  deaths 
in  men  aged  1S-24  after  road 
accidents. 

One  attempt  to  help  ease  the 
problem  has  been  the  Department  of 
Health  initiative,  CALM  (the  Campaign 
Against  Living  Miserably). Three  HAZs 
in  the  North  West  -  Manchester, 
Merseyside  and  Cumbria  -  are 
operating  the  scheme.  CALM 
helplines  are  open  every  day  from 
Spm  to  3am  on  0800  S8S8S8. 

Announcing  the  extension  of  the 
scheme,  health  minister  John  Hutton 
said:  "This  helpline  should  ensure  that 
young  men  always  have  somewhere 
to  turn.  CALM  provides  free, 
confidential  access  to  trained 
counsellors  who  can  provide  help, 
support  and  advice  about  local 
services." 

And  in  Scotland,  a  report  published 
in  March  by  Men  in  Mind  highlighted 


the  problems  including  depression, 
stress  and  isolation  among  black  and 
minority  ethnic  men.  Silence  of  the 
lads'  looks  at  the  mental  health  needs, 
particularly  of  men  in  Edinburgh 

Sex  sells 

Despite  the  increased  awareness  of 
HIV  transmission  and  safe  sex 
practices,  data  published  in  the  BMJ 
this  month  indicates  unsafe  sex 
practices  are  on  the  increase  in  the 
gay  community. With  that  are  fears 
that  HIV  infection  rates  could  soon  be 
on  the  increase. 

The  BMJ  paper  suggests  that  the 
likelihood  of  engaging  in  high-risk 
sexual  behaviour  may  be  increasing  as 
new  treatments  reduce  concern 
about  infection. This  trend  in  England 
reflects  what  has  recently  been 
observed  in  the  LIS  and  Australia.  On  a 
slightly  more  positive  note,  the  survey 
demonstrates  that  most  gay  men  use 
condoms  most  of  the  time  for  anal 
sex. 

But  with  fears  that  the  success  of 
the  safe  sex  messages  in  the  late 
1980s  and  1990s  are  starting  to  lose 
their  impact,  the  researchers  have 
called  for  new  strategies  in  health 
promotion. These  behaviour  change 
programmes  will  have  to  be  shown  to 
work  in  the  new  context  of  HLV 
infection. 

"If  anti-retroviral  therapy  becomes 
less  effective  because  of  viral 
resistance,  then  the  rate  of  infection 
may  well  increase,  and  current  levels 
of  unsafe  sexual  behaviour  may  lead 
to  an  increased  incidence  of  HIV 
infection,"  says  the  BMJ  editorial. 

Unfortunately,  homosexual  sexual 
health  reflects  in  many  ways  that  of 
the  wider  population. There  is  in  an 
increase  in  gonorrhoea  in  both  gay 
and  straight  populations  and  other 


sexually  transmitted  diseases  arc  on 
the  up, 

Figures  released  in  March  indicate 
there  w  ere  26,000  new  cases  of 
chlamydia  in  1998  among  16-24-year- 
olds,  and  there  was  the  highest  rise-  in 
diagnosed       infections  lor  a 
decade. Gonorrhoea  cases  nisi-  26  per 
cent  in  males  between  1998  and 
1999. 

1  (nfortunately,  incidence  rates 
increased  even  more  in  women, 
acknowledging  thai  it  takes  two  to 
tango. 

The  Government  is  in  the  throes  ol 
drawing  together  a  national  sexual 
health  strategy  which  will  now 
integrate  the  strategy  for  HIV/AIDS 
Announcing  this  integration  of 
strategies  last  month,  public  health 
minister Yvette  Cooper  said  that  a 
combined  strategy  will  mean  a  bigger 
impact  and  w  ill  provide  the  chance 
for  HIV  and  AIDS  issues  to  influence 
more  effectively  the  wider  sexual 
health  agenda 


Bad  attitude 

A  US  survey  released  last  w  eek  in 
time  lor  Father  S  l)a\  lound  a  lew 
(unsurprising')  statistics  about  men's 
attitudes  towards  health: 

•  Although  JO  per  cent  do  nothing  in 
terms  ol  exercise. almost  hall  would 
go  to  the  g\  in  il  the)  believed  it 
would  result  in  more  se\ 

•  A  third  ol  men  would  not  visil  a 
doctor  lor  chest  pain  and  almost  a 
quarter  would  not  go  for  erectile 
dysfunction 

•  Over     per  cent  lie  to  their  doctor 
when  they  go  because  it  is  easier 
another  25  per  cent  lie  because  the) 
are  afraid  ol  the  doctor's  reaction,  35 
percent  would  lie  because  the)  are 
too  embarrassed, and  a  fifth  will  lie 
because  they  do  not  want  bad  news. 

The  survey  w  as  carried  out  b\ 
Men's  Health  magazine  and  CNN.  If 
you  think  that  the  results  onl)  appl) 
to  the  US,  think  again  Men  here  trail 
behind  their  I  S  cousins  in  terms  ol  a 
positive  approach  to  health  matters 


Further  sources  of  information  on  men's 
health 

www.mensheaithforum.org.uk 

The  web  site  of  the  Men's  Health  Forum.  Alternatively,  the  MHF  can  be 
contacted  at  97  Brading  Road,  Brighton  BN2  3PE. 

www.mens-care.org 

Information  including  prostate  problems  and  BPH.  The  site,  which  is  supported 
by  Yamanouchi,  also  offers  health  checks  and  news  features. 

Men's  Health  Matters 

Blythe  Hall,  100  Blythe  Road,  London  W14  OHB.  Advice  line  0208  995  4448. 
Send  a  large  SAE  when  writing  for  information. 

Imperial  Cancer  Research  Fund 

PO  Box  123,  Lincoln's  Inn  Fields,  London  WC2A  3PX.  Tel:  0207  242  0200. 
Or  in  Scotland:  Wallace  House,  Maxwell  Place,  Stirling  FK8  1JU.  Tel:  01786 
479137. 

www.informed.org.uk 

A  web  site  on  erectile  dysfunction  supported  by  the  Impotence  Association  and 
the  Men's  Health  Forum,  and  sponsored  by  Pfizer.  A  24-hour  helpline  on  0870 
129  0100  is  also  available. 

www.vix.com/pub/men 

A  US-based  site  offering  a  web  library  of  men's  issues  including  health. 
www.bbc.co.uk/health/mens 

The  BBC's  health  site  has  a  section  devoted  to  men's  hearth. 
www.boots-men.co.uk 

The  Boots  web  site  devoted  to  men's  health  as  well  as  grooming. 
www.menshealth.co.uk 

The  web  site  linked  to  one  of  the  first  consumer  magazines  dedicated  to  men's 
health  in  the  UK. 

www.durex.com 

The  site  contains  advice  on  STDs,  how  to  use  a  condom  and  the  Ourex  surveys, 
as  well  as  more  promotional  information. 

wWw.prostate-cancer.org.uk 

This  is  the  site  of  the  Prostate  Cancer  Charity,  Du  Cane  Road,  London  W12 
ONN.  The  charity  offers  a  helpline  on  0845  300  8383.  It  is  sponsored  by 
Lycopene. 
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Education 


Learning  behaviour 


Pharmacists  will  benefit  from  a  change  in  behaviour  in 
learning,  as  some  200  delegates  from  around  the  world 
heard  at  the  4th  International  Life  Long  Learning 
conference  held  in  Northern  Ireland  this  month 


The  fourth  International  conference  on  Life  Long  Learning  took  place  in  Templepatrick, 
Antrim,  from  June  7-9-  Members  of  the  organising  committee  are  pictured  outside  the 
conference  hotel,  the  Templepatrick  Hilton.  In  the  back  row  are  (from  left):  Dr  Peter  Wilson 
(CPPE);  Professor  Al  Hanson  (USA);  Dr  Bernie  Des  Roches  (Canada);  Dr  Norman  Morrow 
(chief  pharmacist  Northern  Ireland);  Dr  David  Temple  (WCPPE).  In  the  front  row  are  (from 
left):  Rose  Marie  Parr  (SCPPE);  Dr  Colin  Adair  (NICPPET);  Dr  Tern  Maguire  (NICPPET):  and 
Sue  Pulter  (South  Africa).  The  fifth  I  LL  conference  is  planned  to  take  place  in  South  Africa 
in  two  year's  time 


Pharmacists  have  been  in 
training  for  25  years  to  be 
where  they  are  now: 
ready  to  take  on  the  new 
roles  to  help  improve 
patient  health  outcomes. 
But  as  continuing  education  has 
evolved,  it  is  apparent  that 
pharmacists  will  improve  their 
contribution  to  healthcare  outcomes 
by  changing  behaviour  in  the  way 
they  continue  to  learn. 

This  was  the  view  of  Peter  Vlasscs, 
executive  director  of  the  American 
Council  on  Pharmaceutical 
Education,  the  national  agency  for 
accrediting  pharmacy  education  in 
the  US. While  credit-based  continuing 
education  (CE)  has  a  role  within 
continuing  professional  development 
(CPD),  Dr  Vlasses  proposed  that 
emphasis  should  now  fall  on 
continuing  professional  behaviour 
development  (CPBD). 

Behav  ioural  change  in  learning 
means  looking  beyond  the  formal 
lecture  as  a  way  of  learning  to  take  on 
a  wider  variety  of  learning  methods 
which  are  more  participatory. 
However,  for  mature'  pharmacists, 
there  may  still  be  a  perception  that 
the  best,  or  only  way,  to  learn  is  for 
the  facts  to  be  given  by  a  teacher  and 
they  would  be  uncomfortable  with 
group  discussions  or  workshop 
formats. This  will  change  as 
undergraduate  courses  bring  in  more 
active  ways  of  learning. 

"We  have  a  large  population  of 
pharmacists  who  were  trained  with 
the  lecture  format,"  explained  Dr 
Masses.  The  new  curriculum  focuses 
on  active  learning  and  problem-based 
learning  Students  today  learn  totally 
differently  from  the  way  we  learnt  in 
the  past." 

He  called  for  more  research  on 
how  adult  learners  best  and  most 
cost-effectively  acquire  knowledge. 
This  would  include  evaluating 
behavioural  and  outcome  changes 
where  learning  was  evaluated  by 
looking  at  effectiveness  of 
educational  activities. 

Referring  to  the  limited  amount  of 
research  on  pharmacist  learning,  he 
said  there  is,  as  yet,  no  evidence  that 


CPD  leads  to  better  outcomes. 
However,  there  is  evidence  that  CE 
can  change  behaviour  and  there  is 
evidence  that  pharmacists  are 
impacting  on  healthcare  outcomes. 
"There  is  some  evidence  that  well- 
designed  programmes  can  influence 
effective  practice,"  he  concluded 

Ideas  about  continuing  professional 
development  could  be  re-thought, 
proposed  Janet  Grant,  an  educational 
psychologist.  CPD  needs  to  be 
opened  up  to  interpretation  and 
attitudes  need  to  change,  she 
suggested.  One  of  the  key  changes  in 
perception  should  be  a  move  away 
from  the  need  for  credits  for  learning 
to  people  receiving  credit  for  having 
gone  through  the  learning  process. 

Life  long  learning  can  be  done  in 
many  more  ways  than  just  attending 
lectures  or  completing  assessed 
exercises,  she  continued.  But  while 
compiling  and  assessing  portfolios 


may  seem  to  give  validity  to  learning, 
it  may  not  address  learning  needs. 

As  head  of  education  at  the  Joint 
Centre  for  Education  in  Medicine  at 
the  Open  University,  Professor  Grant 
has  seen  how  CPD  is  developing  in 
the  medical  profession,  but  said  many 
of  the  ideas  there  could  be  applied  to 
generic  CPD.  Even  so,  she  warned:"Do 
not  copy  what  other  professions  are 
doing.  Rather,  look  to  what  your 
profession  is  doing  and  what  it  wants 
to  do.  CPD  is  better  managed  locally. 

Education  has  moved  from  a 
periphery  issue  for  professions  to 
centra]  strategy  in  light  of  recent 
public  concerns  over  health 
practitioners. Within  the  NHS.  CPD 
must  move  on  from  credit-based 
systems,  she  said.  It  must  play  a  key 
part  in  improving  healthcare,  and  also 
meet  the  needs  of  each  healthcare 
professional.  But.  most  importantly,  it 
must  be  a  properly  managed  system 


and  be  founded  on  the  right 
assumptions. 

Correcting  mispcrceptions  about 
attitudes  to  learning  among  qualified 
professionals.  Professor  Grant  set  out 
many  of  the  qualities  doctors  and 
other  health  professionals  have. 
Health  professionals  do  continue  to 
learn  once  they  qualify,  and  will  do  so 
voluntarily,  she  said.  People  do  assess 
their  learning  needs  and  will  not  just 
base  learning  on  their  wants.  People 
do  not  ignore  service  development 
needs,  either,  nor  are  they  passive 
learners.  And  no  one  way  of  learning 
is  best  -  passive  learning  can  be 
appropriate. 

"Doctors  are  frightened  of  standing 
up  and  saying  actually,  w7e  are  good  at 
it  and  we  are  a  good  profession'. 
Don't  you  fall  into  that  trap,"  Professor 
Grant  warned  delegates. 

Continued  on  P26-* 
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II  accepted  that  first  generation  antihistamines,  such  as 


ne,  may  frequently 


rowsiness.    But  some  second  generation  antihistamines  ate  not  without  sedative  risks 
t  post-marketing  surveillance  study  involving  43,363  patients  found  that  cetirizine  and 
tine  were  approximately  3.5  and  2.5  times  (p<0.0001)  more  likely  to  result  in  reports  of 
on,  respectively,  than  Clarityn  Allergy.5 
y  important  is  the  lack  of  awareness  many  people  have  about  the  drowsiness  caused  by 
ir  medication  and,  being  unaware  of  it,  are  unlikely  to  take  precautions  when  driving  or 
ing  other  potentially  dangerous  activities.6 

why  it's  essential  to  ask  customers  if  they  drive  before  you  recommend  an  antihistamine 
o,  recommend  Clarityn  Allergy,  a  truly  non-sedating  antihistamine  that  can  relieve  all 
lyfever  symptoms7"11  -  but  won't  adversely  affect  their  driving.12 


lergy  Prescribing  information:  Clarityn  Allergy  Tablets  contain  1 0mg  loratadine.  Clarityn  Allergy  Syrup  contains  5mg  loratadine  per  5ml.  Indications:  Adults  and  chi, 
nial  allergic  rhinitis  and  idiopathic  chronic  urticaria.  Children  aged  2  to  12  years:  For  the  symptomatic  treatment  of  hayfever  and  allergic  skin  conditions,  such  as  urticaria.  Dosage:  Adults  and  children  aged  12  an 
spoons  of  syrup  once  daily.  Children  aged  6  to  12  years:  Two  5ml  spoons  of  syrup  once  daily.  Children  aged  2  to  5  years:  One  5ml  spoon  of  syrup  once  daily.  Contra-indications,  precautions:  Hypersensitivi 
ildren  under  2  years.  Side-effects:  Rarely,  fatigue,  nausea,  headache,  alopecia,  anaphylaxis,  abnormal  hepatic  function,  supraventricular  tachyarrhythmias.  Tachycardia  and  syncope  have  also  been  reported  rarely  a 
been  established.  Concomitant  administration  of  drugs  which  inhibit  P450  3A4  and  2D6  metabolic  pathways  may  result  in  elevated  plasma  levels  of  loratadine  or  the  concomitant  medication.  Pack  sizes:  Cartons  ( 
ail  price:  Tablets  £4.25;  Syrup  £6.99.  Legal  category:  [p]  Product  licence  numbers:  Tablets  0201/01 75;  Syrup  0201/01 73.  Product  licence  holder:  Schering-Plough  Ltd.,  Shire  Park,  Welwyn  Garden  City,  Hertfor 
ust  1997.  References:  1.  Simons  FER.  Drug  safety  1994;  10(5):  350-380. 2.  Simons  FER.  J  All  Allergy  Clin  Immunol  1989;  84(6,  part  1):  845-861. 3.  Simons  FER  etal.  Ann  Allergy  Asthma  Immunol  1999;  82: 157- 
rimental  Allergy  1999;  29(Suppl.  3):  S133-S142. 5.  Shakir  S.  Data  presented  at  BSI/BSACI  meeting,  30  November  -  3  December,  Harrogate  1999. 6.  Kay  GG  et  al.  J  Allergy  Clin  Immunol  — — 
Abstract  975. 7.  Herman  D  etal.  Allergie  Immunolog  1992;  24: 270-74. 8.  Tjwa  MKT  ef  al.  Allergy  1992;  47(Suppl.  12):  174. 9.  Dockhorn  RJ  etal.  Ann  Allergy  1987;  58: 407-11. 10.  Del  Cp 
al.  J  Allergy  Clin  Immunol  1989;  84: 741-46. 11.  Kemp  JP  era/.  Am  J  Rhinol  1987;  1: 151-54. 12.  Berts  T  etal.  Proc  XIII  Congr  Allergol  and  Clin  Immunol,  Montreux  1988;  74-79.  |_ 


Education 


-^Continued  from  P24 

No  coercion 

When  drawing  up  plans  for  continued 
learning,  it  is  important  to  understand 
the  learner,  said  I)r  W  illiam  Thompson 
of  the  Graduate  School  of  Education  at 
the  Queen's  University,  Belfast 

Coercion  is  not  the  way  to  deal 
with  health  professionals'  CPD,  he 
said;  it  is  better  to  lead  people  through 
CPD.Although  coercion  may  ensure 
compliance,  professionals  may 
disengage  from  the  learning  process 
and  the  outcome  will  not  be  as 
effective.  Instead,  CPD  has  to  be  "sold 
in"  and  will  be  more  effective  if  it  is 
contextualised. 

Research  he  has  done  on  GPs' 
attitudes  to  CPD  suggests  GPs 
disengaged  from  CPD  because  they 
felt  that  they  were  being  forced  to  go, 
and  there  was  a  degree  of  humiliation 
and  anger.Their  motivation  for 
attending  was  switching  from  an 
intrinsic  (vocational)  belief  in  CE  to 
extrinsic,  where  the  mandatory 
element  was  affecting  the  quality  of 
learning.  GPs  felt  they  had  to  attend  to 
comply  with  their  terms  of  service 
otherwise  they  would  be  punished'  by 
having  money  withheld. 

Role-playing 

A  study  in  Canada  suggested  that  a 
learning  programme  involving 
simulated  patients' or  interactive  role 
play,  group  discussions,  and 
reflection,  as  well  as  lectures, 
improved  both  pharmacists' 
knowledge  and  skills. 

Annie  Lee  presented  findings  from 
work  on  an  asthma  community 
pharmacist  training  trial  to  encourage 
patients  self  management  of  the 
disease. The  premise  of  her  research 
was  that  a  change  in  pharmacists' 
behaviour  is  important  Rather  than 
just  inform  patients  about  asthma, 
pharmacists  should  be  trained  to  be 
actively  involved  in  helping  patients 
to  manage  the  condition. 

After  the  programme  had  been 
completed.  Ms  Lee  found  that  the 
pharmacists  recognised  the 
usefulness  of  role-play.  Group 
discussion  was  more  positively 
received.  Even  so.  lectures  were  still 
rated  highly  as  a  means  of  learning. 
Ms  Lee  suggested  that  this  was 
because  most  pharmacists  were  still 
in  a  passive  transmission'  phase 
where  learning  was  one  directional. 
She  hoped  that  learning  would  move 
to  become  more  active  with  a  more 
reflective  altitude  to  learning 

Soraya  Dhillon  endorsed  the 
importance  for  students  to  have 
learning  that  matches  real  life 
m  enarios.  Her  work  at  the  Centre  for 
Pharmacy  Practice  at  the  School  of 


Pharmacy,  University  of  London,  has 
looked  at  using  problem-based 
learning  (PHL)  as  a  learning  technique 
in  pharmacy  diploma  and  MSc  course 
in  pharmacy  practice. This  allows 
integration  of  a  varieH  ol  different 
disciplines,  in  both  traditional  science 
areas  and  in  practice.  It  also  gives  the 
students  skills  that  they  can  transfer 
to  other  learning  scenarios.  Students 
have  found  PBL  rewarding  and 
enjoyable.  "They  become  more  self 
directed  and  more  responsible  to  life 
long  learning.  PBL  enhances  clinical 
reasoning  skills  and  does  not 
compartmentalise  learning  into 
science  and  practice,"  said  Dr  Dhillon. 

Talk  on  the  net 

Internet-based  discussion  groups  may 
provide  one  means  of  CPD,  proposed 
Angela  Alexander. 

Using  the  closed  e-mail  discussion 
forum  for  UK  pharmacists.  Private  Rx, 
Dr  Alexander  found  that  users 
believed  they  were  more  competent 
and  confident,  and  increased  their 
knowledge  and  skills  by  being 
involved  with  the  discussion  site. 

Of  the  180  respondents,  44  per 
cent  said  they  could  identify  changes 
in  their  practice  as  a  result  of  using 
the  mailing  list  discussion  site. Almost 
two  thirds  (63  per  cent)  said  they  had 
increased  their  contact  with  other 
pharmacists  via  the  internet,  and 
there  was  also  an  increase  in  face  to 
face  contact  reported  by  15  per  cent. 

"By  providing  discussion  on  all 
aspects  from  business  to  clinical,  the 
mailing  list  exposes  readers  to  a 
variety  of  topics  essential  to  CPD.  It 
reaches  pharmacists  who  are  under 
represented  in  formal  educational 
programmes,  namely  community 
proprietors,''  concluded  Dr  Alexander, 
who  carried  out  the  research  with 
Anthony  Cox  and  Simon  Whittaker. 


In  Alberta, Terri  Murzyn  found  that  the 
top  three  motivators  for  participation 
in  CPD  were  increasing  job 
competence,  satisfying  intellectual 
curiosity  and  fulfilling  regulatory 
licensing  requirements 

With  colleagues  at  the  Faculty  of 
Pharmacy  and  Pharmaceutic.il 
Sciences  at  the  University  of  Alberta. 
Dr  Mur/vn  has  to  look  at  what 
pharmacists  want  to  learn  and  what 
their  needs  are. "It  was  not  motivating 
for  them  to  log  30  credit  hours,  so  we 
are  looking  at  a  competency  base." 
she  said.  In  terms  of  popularity  of 
subject  areas  for  professional 
development,  the  top  three  were 
skills  in  critical  thinking,  problem 
solving  and  computer  skills. 

The  University  is  also  looking  to 
provide  on-line  courses. A  web-based 
course  on  cholesterol  for  individual 
study  is  being  rolled  out  and  IT- 
enablcd  group  discussion  sessions  are 


also  proposed.  Further  details  on  the 
cholesterol  site  are  available  at 
www.pharmalearn.com. 

Choice  confusing 

There  should  be  a  more  co-ordinated 
approach  to  continuing  pharmacists' 
education,  said  Clare  Anderson,  from 
the  head  of  practice  at  the  Pharmacy 
Practice  and  Social  Pharmacy  unit  at 
the  University  of  Nottingham. 

There  are  a  lot  of  suppliers,  with 
repetition  and  competition  from  the 
various  educational  providers,  she 
said.  Further,  there  are  many 
accredited  courses  that  do  not  lead 
on  to  further  qualification,  and  it  is 
difficult  to  judge  one  provider  against 
another.  More  work  could  be  doffe 
looking  at  the  outcome  of  courses 
and  training. 

Dr  Anderson  made  her  comments 
following  a  qualitative  review  by 
discussion  of  CPD  provision  within 
the  UK. The  discussion  group  had  felt 
that  pharmacists  needed  more 
support  in  their  learning  and  that  a 
mentoring  system  with  peer  support 
may  be  appropriate.  Pharmacists 
could  benefit  from  coming  together 


to  form  local  learning  sets.The 
potential  of  new  technology  should 
be  also  explored.A  challenge  will  be 
to  encourage  pharmacists  to  change 
their  behaviour  to  be  more  reflective 
in  the  learning  process. 

Cultural  move 

The  biggest  challenge  to  the 
educators  is  to  encourage 
pharmacists  to  move  away  from  the 
credit-based  CE  culture  to  CPD. 
proposed  Sallv  Lau  and  Dav  id  Temple 
ofWCPPE. 

"CPD  is  a  dynamic  motivated 
process  of  planned  self-directed 
learning,  which  embraces  both 
personal  and  professional  aims."  they 
concluded. "CPD  should  address  the 
needs  of  the  individual  pharmacist, 
the  practice  they  work  in  and  the 
patient  population  they  serve." 

Having  assessed  pharmacists 
awareness  of  means  for  assessing 
learning  needs,  the  W'CPPE  poster  said 
that  pharmacists  will  have  to  learn 
how  to  use  techniques  such  as  critical 
incident  analysis,  gap  analysis  and  self- 
assessment  to  help  them  identify  their 
own  learning  needs. 


CPD  mandatory  in  Ontario  since  1997 

A  Canadian  approach  to  dealing  with  mandator}'  CPD  for  pharmacists  was 
explained  at  the  conference. 

Since  1997,  CPD  has  been  mandatory  for  all  health  professionals  in  Ontario, 
under  the  Health  Professionals  Act.  CPD  w:as  mandated  for  two  reasons:  for 
public  protection  and  to  enhance  the  professions. As  a  result.  Ontario  operates 
a  two-part  register  of  pharmacists.Those  who  are  actively  dealing  with 
patients  are  in  Part  A  and  have  CPD  assessment.  Pan  B  pharmacists  are  those 
in  other  sectors  of  the  profession,  such  as  administration  or  academia.  for 
whom  CPD  is  not  mandatory. 

For  Part  A  pharmacists,  the  CPD  evaluation  system  has  been  drawn  up  by 
pharmacists,  which  is  its  strength,  said  Anthony  Marini.  professor  at  the  faculty 
of  education  at  the  University  of  Calgary. 

Phase  one  of  the  quality  assurance  programme  is  self-directed. The  first  step 
is  for  pharmacists  to  rate  themselves  in  terms  of  a  comfort  level'  for  each  of 
the  identified  competencies.This  gives  them  a  sense  of  where  they  are  and 
where  they  need  to  go. 

A  professional  profile  and  learning  portfolio  is  not  used  as  part  of  the 
assessment  rating,  but  acts  as  a  facilitating  tool.  It  helps  identify  pharmacists' 
initial  needs,  their  progress,  as  well  as  indicating  remedial  activity  and  ongoing 
maintenance.  Dr  Marini's  team  reviews  the  portfolios  when  pharmacists 
attend  for  assessment.  However,  the  portfolio  is  a  resource  to  allow  sharing  of 
ideas  and  information  between  fellow  pharmacists  at  the  assessment  session. 

The  other  part  of  the  assessment  is  peer  directed. This  has  four  parts  - 
clinical  knowledge,  gathering  knowledge,  patient  education  and 
communication  skills.  Emphasis  is  placed  on  communication  and  the 
assessment  involves  open-book  case-based  testing  as  well  as  standardised 
patient  reviews. 

Experience  indicates  that  pharmacists  who  have  been  practising  for  over 
25  years  have  most  difficulty  in  successfully  completing  the  second  phase, 
particularly  on  communication  as  this  w-as  not  part  of  their  original  training 
programme. 

Pharmacists  fear  that  the  assessment  can  result  in  them  losing  their  practice 
licence.  However,  Prof  Marini  emphasised  that  that  the  appraisal  committee 
does  not  hav  e  that  power  Instead,  the  assessment  only  identifies  pharmacists 
who  are  hav  ing  problems  and  allows  the  pharmacist  to  be  referred  on  to 
other  committees  for  further  support. 

The  College  is  collecting  data  on  performance  indicators  to  develop  the 
process.it's  hard  to  decide  what  those  performance  indicators  should  be,  but 
we  think  issues  of  complaints,  disciplinary  occasions,  patient  satisfaction  and 
attendance  of  CPD  sessions  will  be  the  basis.  If  we  can  reduce  complaints  and 
disciplinary  action,  then  that  is  the  sort  of  investment  we  want  to  make." 
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Lice  - 

custome 


Plus  the  latest  BNF  guidelines 


Detection 


STEP 


Treatment 


The  only  reliable  method  of  detecting  a  head  louse  infection  is  by  wet  combing; 
and  finding  a  live  head  louse  confirms  infection. 


Experts  recommend  that  only  licensed  insecticide  based  products  should  be  used 
to  treat  head  louse  infections.2  SSL  International  offers  effective  OTC  treatments 
containing  malathion  or  phenothrin  in  formats  to  suit  your  customers'  needs. 


taking  Sure 


The  BNF  recommends  that  the  most  appropriate  way  to  clear  an  infection  is  to  use 
two  applications,  one  week  apart.1 

Whichever  insecticide  treatment  is  recommended,  eggs  may  have  been  missed  during 
the  first  application  which  could  hatch  within  a  week  to  re-infect  a  head.  A  second 
application,  seven  days  after  the  first,  will  break  this  life  cycle,  killing  any  lice  hatched 
from  these  eggs. 

This  applies  to  all  products  and  formats.  Non-thorough  applications  and  re-infection 
are  said  to  be  common  reasons  for  suspected  treatment  failure.  This  can  allow  you  to 
reassure  customers  about  the  efficacy  of  these  products. 


The  BNF  recommends  aqueous  formulas 
for  young  children  and  those  suffering 
from  asthma  and  eczema. 


For  convenience  recommend 
Full  Marks  Mousse. 
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Liquid 

•  The  UK's 
leading  head 
lice  treatment1 

•  Contains 
no  alcohol 

•  Contains 
malathion 

•  12  hour 
treatment 


Full  Marks 
Liquid 

•  The  only 
pyrethroid 
treatment  that 
contains  no 
alcohol 

•  Contains 
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•  1 2  hour 
treatment 
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Full  Marks 
Mousse 

•  Easy  to  use 

•  30  minute 
treatment 

•  Simply  mousse 
on  to  dry  hair 
and  rub  in 

•  Pleasant  odour 
with  no  mess 

•  Contains 
phenothrin 


Whatever  your  local  policy,  you  can  now  recommend  the  product  your  customers  require. 

1  British  National  Formulary  39;  March  2000. 

2  Aston  R.,  Duggal  H..  Simpson  J.  (The  Stafford  Group),  Second  Interim  Statement  for  consultants  in  communicable  disease  control.  Feb  1998. 

3  Independent  Audit  MAT  January  2000. 
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business  ma 


You  may  have  wondered  if  holding  an  MBA  would  thrust 
your  career  into  the  stratosphere.  Pharmacist  David  Tambv 
Rajah,  who  has  an  MBA,  says  there  are  benefits  and  pitfalls 

Mulling  over  an  MBA 


A 


rticles  in  quality 
newspapers  would 
have  us  believe  there 
arc  people  who  have 
made  a  mint  after 
qualifying  as  an  MBA 


(Masters  in  Business  Administration), 
while  colleges  and  universities  tempt 
candidates  by  waxing  lyrical  about 
their  potential  earning  power. 

An  MBA  will  certainly  increase  your 
understanding  of  business  functions 
and  decision  making,  but  there  arc- 
pitfalls  and  you  may  have  to  make 
some  tough  choices. 

I  completed  my  MBA  five  years  ago 
at  Cranfield  School  of  Management, 
but  it  was  not  a  spur-of-the-moment 
decision.  Four  years  before  I  started, 

1  looked  at  the  courses  available  and 
started  saving1  I  wanted  in  tin  an 
to  gain  experience  in  subjects  that 
interested  me,  and  I  thought  it  would 
also  open  up  a  variety  of  careers. 

Community  pharmacy  is  unique 
and  it  is  changing.  Large  organisations 
are  buying  pharmacies  and  are 
providing  pharmacists  with  a 
structured  management  career  path, 
with  commercial  opportunities.  Some 
pharmacists  will  want  to  own  their 
own  outlet  and  will  have  to  consider 
the  management  requirements  for 
their  business.  Others  may  want  a 
change  ol  career  and  will  have  to 
develop  new  management  skills  The 
changes  in  the  primary  care 
environment  -  PCGs.PCTs  and  walk- 
in  centres,  for  example  -  can  present 
new  opportunities. 

The  key  question  at  this  stage  is: 
will  an  MBA  make  a  difference  to  my 
career?That  will  depend  on  your 
career  experience  to  date.  An  MBA 
will  be  a  useful  learning  experience 
only  if  it  is  built  around  your  own 
work  experience.  At  Cranfield  the 
students' average  age  was  30  -  most 
entrants  had  seven  years'  work 
experience 

What  type  of  MBA  would  be  right 
for  you?  It  can  be  part-time/distance 
learning,  or  a  one/two-year  full-time 
course  As  fees  can  vary  from  £.10,000 
to  £25,000,  you  should  not  commit 
yourself  until  you  are  clear  how  it  will 
benefit  you  and  your  career. 

II  all  this  seems  daunting, but  you 
still  wish  to  have  a  management 


qualification,  you  could  opt  for 
certificates  and  diplomas  in 
management  studies  (I)MS). These  arc 
shorter,  cost  less  and,  depending  on 
the  institution,  could  act  as  credits  to 
an  eventual  MBA. 

Are  you  still  set  on  doing  an  MBA? 
There  are  at  least  1 10  prov  iders  ol 
MBAs  in  the  UK  and  the  choice  is 
bewildering.  Core  subjects  include 

•  accounting 

•  finance 

•  marketing 

•  human  resources 

•  IT 

•  strategy 

©  operations  management 

•  economics 

•  statistics/quantitative. 

Before  you  take  the  plunge  you 
need  to  research  the  courses.  For 
example,  some  business  schools 
ensure  high  standards  by  running 
potential  students  through  a  battery 
of  rigorous  interviews  and  admission 
tests. The  most  common  test  is  a 
GMAT  (graduate  management 
admission  test);  this  is  a  US  invention 
w  hich  measures  numerical,  verbal  and 


reasoning  skills  by  multiple  choice. 
Some  courses  require  a  GMAT  or  have 
their  own  tests.  If  you  choose  an  MBA 
course  that  requires  an  admission 
test,  practice  first. 

f  ull-time  courses  are  usually 
intensive  In  Cranfield, you  will  spend 
"0  plus  hours  a  week  on  lectures, 
study  group  time  and  personal  study 
American-type  MBAs  last  18-months 
and  allow  vocational  work  with  a 
company,  or  exchange  programmes. 

Part-time/distance  learning  courses 
mean  you  continue  to  earn  and  can 
apply  your  new  skills  immediately,  but 
you  will  take  longer  to  graduate. 

Many  employers  and  recruitment 
consultants  have  a  list  of  preferred 
MBAs.  In  reality  there  is  no  top 
business  school  -  it  is  more  important 
to  have  a  course  that  suits  your  needs. 
Key  criteria  include: 

•  MBA  accreditation  -  good  MBA 
programmes  are  accredited 

•  how  well-established  the  course  is 

•  the  range  of  subjects 

•  which  companies  regularly  visit 
the  college/university  for 
presentations  or  recruitment 


•  teaching  size,  library  and 
availability  of  tutors 

•  the  culture  of  the  provider  -  you 
can  check  by  visiting  the  college/ 
university 

•  which  industry  sectors  employ 
MBA  graduates. 

If  you  are  lucky  enough  to  be 
sponsored  by  a  company,  you  should 
have  few  financial  problems.  But  if 
you  are  are  paying  for  the  course 
yourself,  remember  you  will  not  be 
earning  for  at  least  a  year  if  full-time 
and  it  may  be  some  time  before  you 
get  a  full  time  job 

If  you  are  self-financing  there  are 
low  interest  loans  available  from  a 
variety  of  sources.These  include 
career  dev  elopment  loans.  Association 
of  MBA  loan  and  scholarships. And 
community  pharmacists  can  alw  a\  s 
earn  spaa  i  ashing  bv  I.  n  uming 

MBA  courses  can  be  specialist,  (for 
example.  MR.  marketing.  IT  or 
strategy),  or  they  can  offer  a  general 
management  qualification. 

There  is  an  unrealistic  expectation 
that  an  MBA  is  a  passport  to  a  top 
salary. Your  pay  will  depend  on  your 
work  experience  A  lot  depends  on 
how  you  apply  what  you  have  been 
taught  If  your  business  thrives,  don't 
be  surprised  when  headhunters  start 
asking  if  you're  free  for  lunch. 

Further  information 

The  Association  of  MBAs,  1 5  Duncan 
Terrace,  London  Nl  8BZ,  Tel:  0207 
837  3375,  www.mba.org.uk 
The  Official  MBA  Handbook,  The 
Association  of  MBAs  &  Financial 
Times;  Which  MBA,  The  Economist 
Intelligence  Unit,  15  Regents  St, 
London  SW1Y  4LR,  Tel:  020  7830 
1000.  e-mail:  london@eiu.com; 
www.eiu.com 

BBC  Business  Knowledge  www.bbc. 
co.uk/knowle6ge/business/guide/an 
swer3.shtml 

GMAT-Educational  Advisory  Service, 
Fulbrighf  Commission,  62  Doughty 
Street,  London  WC1N  2LS;  tel:  020 
7404  6996 

MBA  Fair,  The  Institute  of  Directors, 
116  Pall  Mall,  London,  UK 
Cranfield  School  of  Management: 
www.  cranfield.  ac.  uk/som/home.  hfm 
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BE  PART  of  the 

BIGGEST 

& 

BRIGHTEST 

conference  for 
PHARMACY 
in  2000 


Best  value  conference 

FREE  DAY 

on  10  September 
lowest  prices  ever 


for  further  details  and  to 
secure  your  place  visit  the 
Society  website  at: 
www.rpsgb.org.uk 


BIRMINGHAM  2000 

British  Pharmaceutical  Conference 

MEDICINES  THE      FUTURE  HORIZON 

-PHARMACISTS     IN     PRACTICE  PROGRAMME 


Pharmacy  in  the  new  NHS 

Balancing  priorities  and 
outcomes 

Health  technology  and 
development 


What  does  the  future  hold? 


Service  frameworks  delivering  standards  and 
priorities  clinical  governance  pain  control  the 
community  pharmacy  strategy  improving  access 
to  health  care  integrated  prescribing  budgets 
controlling  the  drugs  budget 


SPEAKERS 


INCLUDE 


Dr  Sheila  Adams,  Health  Service  Director  NHS  Executive  -  Bill  Scott,  Chief  Pharmaceutical  Officer, 
Scotland  -  Professor  Mike  Richards,  National  Cancer  Director  -  Dr  Roger  Boyle,  National  Coronary 
Heart  Disease  Director  -  Yve  Buckland,  Chair  Health  Development  Agency  -  Professor  Mike  Pringle, 
Chairman  RCGP  -  Richard  Smith,  editor  BMJ  -  Jim  Smith,  Pharmaceutical  adviser  Northern  and 
Yorkshire  Regional  Office  -  Alan  Burns,  Chief  Executive,  Cambridgeshire  Health  Authority 

&  many  more... 

The  Great  Debate:  putting  our  house  in  order  -  professional 
performance  and  self-  regulation 

Chaired  by  Niall  Dickson,  Health  and  Social  Services  Editor  of  the 
BBC  with  Finlay  Scott,  Chief  Executive,  General  Medical  Council, 
Anne  Lewis,  Secretary  and  Registrar  RPSGB  and  Donna  Covey, 

Chief  Executive,  Association  of  CHCs  in  England  and  Wales 


Major  sessions  on  Pain  Control,  featuring  Professor  Nicholas  Moore  of  the  University 
of  Bordeaux,  E-commerce,  Information  Technology  in  Pharmacy,  Law  and  Ethics 
and  Complementary  Therapies 

A  science  programme  packed  with  interest  including  a  keynote  address  from  Professor 
Richard  Dawkins,  author  of  The  Selfish  Gene 


And  still  more...    Lord  Hunt,  Parliamentary  Under  Secretary  of  State  for  Health 
on  the  wide  ranging  Government  agenda  for  pharmacy 

And  even  more...  Hot  topics,  posters  sessions,  Science  fair,  social  events 


Conference  supported  by 


Pharmacy 


CROOKES  HEALTHCARE 


EXHIBITION    10-11    SEPTEMBER    2  0  0  0 


AH  this  for...  £60  per  day  +  VAT  if  you  book  before  1  August 


Health  servi< 


The  first  walk-in  centres  are  now  up  and  running. 
Georgina  Craig,  head  of  professional  development  at  the 
NPA  and  editor  of  Professional  Practice  Matters,  looks  at 
this  newcomer  to  health  on  the  high  street 


Walk-in  centres:  where  do  they  stand: 


7 


The  Prime  Minister 
announced  in  April  last 
year  that  the  Government 
was  setting  up  walk-in 
centres  in  England  as  "a 
new  option  for  people 
who  may  find  it  difficult  to  see  a 
doctor  because  of  the  hours  they 
work  or  where  they  live". 

Walk-in  centres  (WICs)  are  part  of 
the  Government's  MIS  Modernisation 
Programme. They  are  one  of  a  number 
of  initiatives  to  improve  patient 
access  to  the  NHS  and  to  make  the 
NHS  more  user  friendly  .  Others 
include  NHS  Direct  and  the 
modernisation  of  accident  and 
emergency  (A&E)  departments. 
The  drivers'  behind  WICs  are: 

•  achieving  more  appropriate  use  of 
NHS  resources:  taking  the 'worried 
well'  and  the  treatment  of  minor 
ailments  from  GP  surgeries;  reducing 
inappropriate  use  of  A&E  and 
promoting  appropriate  self  care. 

•  feedback  from  the  first  NHS  patient 
survey:  it  found  that  1 5  per  cent  of 
the  population  were  put  off  visiting 
the  GP  due  to  inconvenient 
appointment  times 

•  politicafWICs  are  a  tangible,  highly 
visible  development  that  will  soon 
serve  over  1(1  million  people. 

WICs  are  not  intended  to  replace 
general  medical  services  or  any  other 
part  of  the  NHS.  NHS  priorities  and 
planning  guidance  tor  2(100/0 1  - 
2002/03  specifically  identities  the  need 
to  integrate  WICs  with  pharmacy. 

The  concept 

The  NHS  Executive  invited  primary 
care  groups  (PCGs)  to  submit 
applications  for  pilot  WICs  last  year. 
Around  100  bids  were  screened,  using 
a  set  of  criteria  laid  out  in  'HSC 
1999/1 16'.  Of  these,  36  were 
approved.The  first  opened  in  January 
and  all  will  be  operational  by 
December  this  year  Ministers  have  yet 
to  dec  ide  on  the  possibility  of  a 
second  wave  of  centres. 

All  Wl(  s  will  offer  a  sex  en-day -a- 
week  service,  with  long  opening 
hours  (usually  "am-lOpm,  Monday- 
Friday.and  9am-  10pm, Saturday  and 
Sunday).  People  can  use  the  centres 
without  an  appointment  and  will  find 
the  following  core  services  av  ailable: 

•  treatment  of  minor  ailments,  using 
clinical  protocols 


•  provision  of  information  about 
NHS  and  social  services  and  other 
local  statutory  and  voluntary  services 

•  provision  of  advice  about  self  care 
and  healthy  lifestyles 

•  information  on  local  out-of-hours 
GP  and  dental  services,  and  local 
pharmacy  services. 

Some  centres  will  also  provide 
treatment  for  minor  injuries  and/or 
services  that  meet  specific  local 
needs  as  identified  in  health 
improvement  programmes,  for 
example,  health  services  for  refugees, 
mental  health  sen  ices  and 
medication  management  services  (as 
being  piloted  by  St  Helens  & 
Knowsley). 

All  centres  must  develop  links  and 
communication  protocols  with  GP 
surgeries  I  se  of  NHS  Direct 
computer  decision-support  systems  is 
a  prerequisite  for  WICs  to  ensure 
consistency  of  approach. 

Nurses  will  run  the  majority  of 
centres.  Experience  at  the  Soho  W  alk- 
in  Centre  in  London  shows  that  more 
than  a  third  of  those  attending  are  not 
registered  with  a  GP.and  three-quarters 
w  ant  help  or  advice  regarding  an 
illness.  Minor  injuries  only  account  for 
about  20  per  cent  of  visits.  Adults, 
especially  women,  are  the  main  users. 

Nurses  can  deal  with  around  90  per 
cent  of  presenting  problems  without 


Locations  of  NHS  walk-in  centres 

London  Region: 

Soho  (Soho  Square);  Fulham  &  Parsons  Green  (Charing  Cross 
Hospital/Parsons  Green  Health  Centre);  Tooting  (St  George's 
Hospital);  Edgware  (Edgware  Community  Hospital);  North  Middlesex 
(North  Middlesex  Hospital  A&E);  Whitechapel  (Royal  London 
Hospital  A&E);  Croydon  (West  Croydon);  Newham  (Newham  General 
Hospital  A&E). 
Eastern  Region: 

Norwich  (by  Superstore,  Dussindale);  Peterborough  (main  shopping 
centre  by  market);  Harlow  (Harlow  ambulance  station  and  young 
people's  information  centre  in  market  place). 

North  West  Region: 

Liverpool  (Old  Swan  Health  Centre);  Wirral  (Arrowe  Park  Hospital. 
Upton  and  Victoria  Central  Hospital.  Wallasey);  Leigh  (Leigh 
Infirmary  );  Manchester  Airport;  Bury  and  Rochdale  (Bury  Town 
Centre,  Rochdale  Infirmary  );  St  Helen's  and  Knowsley  (town  centre). 

Northern  and  Yorkshire  Region: 

Newcastle  (General  Hospital):  York  (City  Centre);  Wakefield  (City 
Centre). 

South  West  Region: 

Swindon  (Carfax  Street);  Bath  (City7  Centre);  Exeter  (City  Centre  and 
District  General  Hospital);  Bristol  (Knowle  West  Health  Park  and  City 
Centre). 

West  Midlands  Region: 

Birmingham  (Boots,  City  Centre);  Stoke  (Haywood  Hospital); 
Coventry  (nr  Coventry  and  Warwickshire  Hospital  A&E);  Walsall 
(Walsall  College  of  Arts  and  Technology). 

South  East  Region: 

Woking  (Woking  Community  Hospital);  Weybridge  (Weybridge 
Hospital);  Slough  (Upton  Community  Hospital);  Southampton 
(Shirley  High  Street). 
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having  to  refer  the  patient  elsewhere. 
Common  problems  presenting  at  the 
centres  mirror  in  many  ways  those 
presented  at  a  pharmacy,  and  include 
coughs,  colds,  tummy  ache,  earache, 
headache,, skin  rashes  and  requests  for 
emergency  contraception. Those  who 
need  more  help  are  referred  to  their 
own  CP  (or  toA&E  where 
appropriate). 

Medicines  supply 

WICs  aim  to  provide  'instant  access  to 
treatment'  and,  as  such,  most  are 
expected  to  supply  medication  where 
it  is  convenient  for  users,  eg  out-of- 
hours  or  for  exempt  patients. 
However,  WIC  staff  will  encourage 
people  to  self-medicate  where 
appropriate. 

Administration  of  medicines  on  the 
premises  is  free  of  charge,  but  any 
medicines  supplied  for  consumption 
off  the  premises  will  be  subject  to  a 
prescription  charge  (unless  the 
patient  is  exempt  (  Anecdotal 
evidence  suggests  that  emergency 
hormonal  contraception  will  be  a 
frequently  requested  item. 

The  NHS  Executive  expects  WICs 
to  consult  local  pharmacies  about 
arrangements  for  supplying  and 
administering  medicines,  and  to  take 
full  account  of  both  existing 
pharmacy  services,  and  any  extra 
services  that  might  be  developed. 

Legislation  has  been  changed  to 
allow  nurse  prescribes  working  in 


MIS  W  ICs  to  prescribe  (previously 
they  could  only  prescribe  il  they 
worked  for  a  ( IP)  and  to  allow  WICs 
to  collect  prescription  charges.  It  is 
likely  that  medicines  will  be  supplied 
from  WICs  under  patient  group 
directions  (or  group  protocols  as  they 
used  to  be  called). 

The  Medicines  Control  Agency's 
consultation  document  on  the  use  of 
patient  group  directions  includes 
provision  for  this.The  NHS  Executive 
is  encouraging  pharmacist 
involvement  in  the  development  of 
patient  group  directions. 

The  National  Pharmaceutical 
Association  would  like  to  explore  a 
model  where  WICs  refer  all  people- 
needing  medication  to  the  pharmacy, 
so  that  no  supply  of  medication  from 
the  WIC  is  necessary.  However,  a 
prerequisite  of  such  a  model  may  be 
that  a  nearby  pharmacy  has  to  mirror 
the  opening  hours  of  the  centre. 

These  extended  hours  would  have 
to  be  funded  through  an  out-of-hours 
contract  with  the  health  authority. 
The  NPA  would  like  to  look  at  this, 
and  other  medicine  supply  issues, 
with  some  of  the  first-wave  WIC  pilot 
sites. 

Ownership 

Under  current  arrangements,WICs 
need  to  be  owned  and  run  by  an  NHS 
body  (for  example,  PCG,  NHS  trust, 
health  authority),  or  by  a  CP  co- 
operative.They  are  clearly  branded 


NHS  and  have  NHS  employees  Many 
are  closely  linked  with  healthy  living 
centres. 

Walk-in  centres  are  being  piloted  in 
a  variety  "I  sittings  inc  luding. 

•  supermarkets  (Sainsburys, 
Norwich,  which  has  an  in  store 
pharmacy) 

•  A&E  departments  and  hospitals 

•  a  Hoots  store  (Birmingham,  High 
Street,  near  New  Street  Railway 
Station) 

•  high-street  shops  (non-pharmacy) 

•  shopping  centres 

•  airports,  railway  and  bus  stations 

•  health  centres 

•  college  sites 

There  are  no  plans  to  open  up  the 
WIC  application  process  to  non-NHS 
bodies,  but  shared  premises  with 
pharmacies  are  an  option. 

Patient  education 

W  alk-in  centres  will  focus  on 
educating  patients  to  use  more 
appropriate  NHS  services  next  time. 
As  many  patients  are  presenting  with 
minor  ailments  that  are  commonly 
treated  in  community  pharmacy,  there 
is  a  need  to  ensure  that,  where 
appropriate,  nurses  encourage  these 
patients  to  visit  a  community 
pharmacist  next  time 

The  NPA  and  the  CPPE  have 
developed  training  for  NHS  Direct 
nurses  on  community  pharmacy 
issues,  which  hopefully  can  be 
adapted  for  use  with  WIC  staff  so  that 


they  leel  confident  about 
recommending  that  people  \isit  a 
pharmacy  next  time 

Il  sc  enis  likely  that  walk-in  centres 
are  here  to  stay  The  Government 
intention  is  that  they  should  not 
replicate  the  work  ol  other  primary 
care  professionals,  hut  create  more 
opiums  for  patients  seeking 
treatment  There  is  a  need  to  develop 
a  better  understanding  ol  how  the 
relationship  between  W  K  Is  and 
community  pharmacy  can  work  in  a 
sy  nergistic  way. 

•  Further  details  available  on  the 
Department  ol  Health  web  site  at 
www.cloh.gov.uk/nhswalkincentres/ 
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Whether  it's  wind  and  griping  pams.  cradle  cap  or 
teething,  there's  a  Dentinox  infant  medicine  that  you 
know  you  can  recommend  with  confidence.  And 
this  year,  our  RGN  will  be  attending  every  Health 
Visitor  exhibition  in  the  country,  promoting  the 
Dentinox  range.  Trust  Dentinox  to  make  it  better. 


Dentinox 


Always  read  the  label. 
I  leutinox  Infant  Colic  Drops 
contains  Activated  Dimethicone. 

Active  Ingredients:  Dentinox  Infant  Colic  Drops  -  Activated  Dimethicone.  Indications.  For  the  gentle  relief  of  wind  &  griping  pains  in  infants  caused  by  the  accumulation  of 
ingested  air.  Effectively  assists  in  bringing  up  wind.  Can  be  used  from  birth  onwards.  If  symptoms  persist  obtain  medical  advice  Dentinox  Teething  Gel  -  Lignocaine  Hydrochloride  BP 
(Lidocaine  Hydrochloride  INN),  Cetylpyridinium  Chloride  BP.  Acts  quickly  to  relieve  the  pain  of  teething  and  soothe  the  gums.  Do  not  use  if  seal  on  nozzle  is  broken  Dentinox  Cradle 
Cap  Treatment  Shampoo  -  Sodium  Lauryl  Ether  Sulpho-succinate,  Sodium  Lauryl  Ether  Sulphate.  For  the  treatment  of  infant  cradle  cap  and  general  care  of  infant  scalp  and  hair. 
For  external  application  only.  Keep  all  medicines  out  of  the  reach  of  children.  Further  information  is  available  from  Dendron  Ltd,  Unit  A.  Centre  2,  42  Caxton  Way,  Watford  Business 
Park,  Watford,  Herts  WD1  8QZ  Tel:  (01923)  229251.  GSL 
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PRS/Mediphase  founder  to 
launch  repeat  script  software 


Left  to  right:  Anil  Shah,  Enigma  Health  UK's  technical  director,  Ahmed  Saley,  professional 
services  director,  Michael  Major,  non-executive  director,  Kirit  Patel.  corporate  affairs 
director  and  Maurice  Leaman,  managing  director 


Maurice  Leaman,  who  helped  to  devel- 
op the  PRS  and  Mediphase  pharmacy 
software  packages,  is  involved  in  the 
launch  ot  a  new  software  system  that 
enables  patients  to  order  repeat  pre- 
scriptions on  line 

Mr  Leaman  is  managing  director  of 
Enigma  Health  UK,  which  has  devel- 
oped the  Enigma  repeat  prescription 
software.  Other  board  members 
include  Kirit  Patel,  Day  Lewis'  chief 
executive,  who  has  a  stake  in  EHUK 
and  is  its  corporate  affairs  director,  and 
Michael  Major.  ex-Lloydspharmacy 
managing  director,  who  is  a  non  exec- 
utive director. 

Enigma  has  three  components: 

•  a  32  bit  Windows  based  dispensary 
PMR-endorsing  system  with  graphics 
This  will  be  updated  daily  and,  accord- 
ing to  EHUK,  will  predict  accurately 
how  much  the  NHS  owes  the  pharma- 
cist. It  will  have  full  labelling,  stock  con- 
trol, MDS  and  Head  Office  reporting 

•  central  database  which  updates 
the  pharmacy  databases 

•  web  applications,  including  the 
Enigma  web  site,  and  pharmacy  web 
sites. 

Mr  Leaman  said  Enigma  software 
was  an  evolutionary  step  ahead  of 
Mediphase:  pharmacists  have  the 
choice  of  installing  an  Enigma  CI)  or,  if 
they  already  have  access  to  the  inter- 
net, registering  on  Enigma's  web  site.  It 
does  not  cost  them  anything  to  have 
the  software,  but  the  support  costs 
will  depend  on  which  PMR  supplier 
the  pharmacy  uses. 

Patients  register  with  Enigma  by, 
firstly,  presenting  a  repeat  prescription 
at  their  local  pharmacy.  They  are  then 
given  an  Enigma  number  and  a  pass- 
word, which  they  use  when  they  regis- 
ter on  the  Enigma  web  site.  Anyone 
can  access  the  site's  cover  page  by 
browsing  the  net,  but  they  cannot  go 
any  further  until  they  have  officially 
registered  with  a  pharmacy. 

Pharmacists  take  the  patients' on-line 
orders  anil, on  screen. see  a  graphic  rep- 
resentation of  the  FPU)  form.  EHUK 
said  pharmacists  could  add  prescrip- 
tions to  the  form,  change  pack  sizes  or 
rearrange  the  order  ol  the  items 

The  pharmacist  then  prints  out  a 
hard  copy  of  the  prescription  request 
and  takes  it  to  the  GP  -  there  is  no 
electronic  link  between  the  surgery 
and  the  pharmacy. 

The  CP's  receptionist  then  prints 
out  the  official  repeat  prescription 
forms  for  the  GP  to  sign  and  send  back 
to  the  pharmacist. 

If  the  CP  has  a  query,  the  pharmacist 
is  notified  and,  through  the  Enigma 
system,  sends  the  patient  an  on-line 
message  to  visit  his  CP. 

EHUK  would  not  comment  about 
whether  it  had  plans  to  eventually 
send  on-line  prescription  forms  to  the 
PPA  for  pricing. 

Patients,  meanwhile,  can  check  how 


many  and  what  sort  of  prescriptions 
they  ordered  previously.  They  can  also 
check  the  progress  of  the  prescription 
-  little  boxes  bearing  ticks  tell  them 
whether  the  prescription  is  at  the 
pharmacy,  surgery,  whether  it  is  ready 
to  be  collected/delivered, and  whether 
the  GP  would  like  to  talk  to  them 

Patients  could  receive  messages 
relating  to  their  medicines  or  thera- 
peutic group,  which  could  include 
compliance  and  counselling  informa- 
tion. They  will  also  receive  specific 
promotions  for  health  related  prod- 
ucts that  are  safe  anil  beneficial, 
according  to  the  company. 

EHUK  is  currently  talking  to  suppli- 
ers and  said  it  was  too  early  to  say 
what  sort  of  information,  and  on 
which  products,  would  be  on  the  web 
site.  These  suppliers  will  help  it  to 
devise  a  marketing  strategy  to  attract 
pharmacists. 

Patients  will  be  told  what  sort  of  ser- 
vices will  be  offered  to  them  before 
they  accept  the  web  site's  terms  and 
conditions. They  will  also  have  access 
to  an  on-line  solicitor  if  they  have  any 
queries  about  the  conditions. 

Mr  Leaman  said  EHUK's  revenues 
would  come  from  the  services  its  web 
site  offers  to  pharmacuetical  compa- 
nies. For  example,  it  could  sell 
anonymised  data  about  repeat  pre- 
scriptions. These  records  would  only 
have  the  patient's  number,  not  name 
and  address. 

OTC  manufacturers  could  install  a 
facility  in  the  web  site  that  could  tell 
patients  whether  < 1 1  <  sthe\  plan  !<  i  bin 
clashed  with  their  repeat  prescriptions. 

Links  on  the  site  will  take  patients 
n )  pharmacy/commercial/professional 
web  sites  that  give  further  informa- 
tion. Mr  Leaman  said  it  was  too  early 
for  EHUK  to  set  up  any  links. 


Meanwhile,  pharmacists  will  be 
offered  various  designs  to  run  their 
own  web  sites,  where  they  can  supply 
information  about  their  outlets  and 
special  promotions.  At  the  end  of  each 
visit  to  Enigma  the  patients  are  trans- 
ferred to  their  pharmacy's  web  site 
before  they  exit. 

The  company  is  completing  its  final 
testing  procedures,  which  have  includ- 
ed a  pilot  with  some  pharmacies.  Mr 
Leaman  said  the  technology  is  already 
there  to  go  live  -  it  is  a  matter  of  get- 
ting pharmacists  on  board. These  have 
the  option  of  buying  shares  in  EHUK, 
although  Mr  Leaman  stressed  that 
pharmacists  would  not  be  treated  dif- 
ferently if  they  decided  not  to  buy 
shares.  A  share  price  has  not  yet  been 
decided. 

"Patients  will  generally  trust  a  sys- 
tem owned  by  pharmacists  because 
they  effectively  know  the  owners  of 
this  system, and  can  call  in  to  see  them 
anytime,"  he  said. 

Mr  Leaman  is  aware  of  suggestions 
that  the  Government  may  soon  allow 
pharmacists  to  issue  repeat  prescrip- 
tions, and  said  EHLIK's  software  had  the 
potential  to  help  this  process.  It  had  not 
approached  the  Government  and 
would  not  do  so  until  it  had  talked  to 
the  appropriate  pharmaceutical  author- 
ities. EHUK  will  also  be  asking  the 
National  Pharmaceutical  Association 
and  RPSGB  to  look  at  Enigma. 

Some  of  the  profits  it  makes  will  be 
used  to  develop  computerised  support 
for  new  services,  such  as  medicines 
management:  As  shareholders  you  can 
profit  as  well  through  dividends  and  an 
increase  in  equity  value  as  the  compa- 
ny prospers,"  he  said. 

He  hopes  a  large  number  of  patients 
will  access  Enigma  at  least  one  to  three 
times  a  month.  This  accessibility,  he 


said,  would  provide  an  ideal  base  to 
encourage  ethical/OTC  companies  to 
offer  services. 

He  admitted  the  take  up  to  Enigma 
would  be  slow  if  access  to  the  web 
remains  restricted  to  PCs.  but  the 
future  looked  much  more  promising 
because  media  companies  want  to 
make  the  internet  available  via  televi- 
sion. The  Government's  drive  to  low<er 
telephone  charges  for  internet  access 
was  also  welcomed. 

He  said  it  w  as  too  early  to  say  what 
son  of  incentives  CPs  would  be 
offered  to  become  involved. 

Kirit  Patel  said  the  system  was  a 
"..win  win  model  for  pharmacists  It 
offers  the  profession  an  exciting 
springboard  to  future  developments 
and  offers  us  a  world  class  technology 
of  which  we  can  be  proud". 

W'ally  Dove,  chairman  of  the 
Pharmaceutical  Services  Negotiating 
Committee,  said  he  saw  the  system 
several  weeks  ago  and  was  impressed. 
Moss  Pharmacy  and  Phoenix,  he  said, 
had  also  looked  at  the  system. 

"If  it  works  out  there  is  a  possibility 
the  company  [EHUK]  will  become 
more  valuable  -  and  if  that  happens 
the  contractors  [who  bought  shares 
in  it]  will  also  do  well.  I'm  seriously 
thinking  about  buying  shares  in  the 
company,"  he  said. 

Pharmacists  who  are  interested 
should  write  to:  Enigma  Health  UK,  15 
Glanlcan  Road.  Stanmore.  Middlesex 
HA7  4NW. 


COMING  EVENTS 


JUNE  27 

Bristol  Branch,  RPSGB,  at  the  BAWA 
Leisure  Centre,  Filton.  7.30  for  8pm. 
Wound  management'  by  Richard 
Cattell,  clinical  pharmacy  manager. 
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UniChem  offers 
splits  on  OTC 
orders 


UniChem  lias  launched  a  service  - 
Counter  Attack  -  that  enables  indepen- 
dent pharmacists  to  order  9,000  OTC 
lines  as  splits,  which  can  be  delivered 
the  next  day. 

The  wholesaler's  fully  automated 
OTC  depot  at  South  Normanton  pro- 
vides the  technological  backup  for  the 
service.  Its  new  machinery  can  pick 
counter  lines  as  splits  and.  according 
to  the  wholesaler,  enables  individual 
lines  to  be  picked  more  quickly  and 
efficiently  than  before. 

Pharmacists  placing  orders  by  2pm 
will  receive  them  the  next  day. 
Pharmacists  receive  10  per  cent  dis- 
counts on  splits  and  IS  per  cent  on 
UniChem's  own  brands.  But  they  must 
give  the  wholesaler  a  minimum  of  40 
per  cent  of  their  OTC  business  to 
qualify  for  the  scheme.  The  exact 
amount  can  be  negotiated  with 
UniChem's  reps. 

Peter  Skinner,  UniChem's  marketing 
controller,  said  pharmacists  were  lured 
by  discounts  on  bulk  products  into 
buying  too  much  stock,  which  took  up 
valuable  storage  space  and  affected 
their  cash  flow. 

"It's  unusual  for  pharmacists  to  sell 
more  than  one  OTC  product  -  per  line 
-  a  week.They  usually  sell  one  product 
a  month  and  are  often  slower  than 
that,"  he  said. 

Pharmacists,  he  added,  lose  a  por- 
tion of  their  bulk  orders  through 
shrinkage  and  waste,  which  reduces 
their  potential  profits. 

Counter  Attack  will  enable  pharma- 
cists to  order  as  little  as  one  product, 
he  said,  without  being  penalised.  The 
scheme  will  also  enable  them  to  react 
quickly  to  trends,  such  as  heat  waves. 

Pharmacists  using  the  service  could 
convert  the  spare  storage  space  into 
consultation  areas,  or  for  other  health- 
care services.Their  counter  assistants, 
who  might  have  had  to  deal  with  bulk 
deliveries,  will  be  free  to  concentrate 
on  other  pharmacy  matters. 

Manufacturers  would  benefit, 
UniChem  said,  because  pharmacists 
would  be  more  willing  to  trial  new 
products  and  promotions  as  they 
would  not  have  to  purchase  a  whole 
case.  Consumers,  in  turn,  could  enjoy  a 
wider  choice  of  counter  lines  which 
could  be  ordered  especially  for  them. 

UniChem  is  used  to  a  split  service 
on  OTCs  because  it  has  been  running 
the  scheme  for  Moss  Pharmacy  for 
years.  It  has  also  piloted  the  new  ser- 
vice with  six  independent  pharmacies 
for  three  months  and  said  all  of  them 
had  reduced  their  stock  holdings. 

UniChem's  sales  force  will  displav 
the  scheme  in  detail  to  pharmacists 
over  the  next  few  weeks. 


DoH  proposes  hikes 
on  generic  price  list 


Table:  examples  of 
revised  prices 


Ptoposed  tevised 
new  Tariff  price 
price 


The  Government  this  week  bowed  to 
the  backlash  caused  by  its  list  of  maxi- 
mum generic  prices  and  sent  out  a 
revised  list,  which  features  higher 
prices  for  195  line  extensions. 

In  a  letter  sent  out  to  generic  manu- 
facturers and  wholesalers,  the  Depart- 
ment of  Health  said  it  had  revised  the 
prices  following  the  comments  about 
its  original  list  (C&D  April  1'),  p4). 

The  letter  adds  that  this  second  con- 
sultation does  not  concern  other 
aspects  of  DoH's  original  proposals: 
"These  were  covered  in  the  original 
consultation  and  the  Government  will 
take  account  of  all  comments  already 
received  in  reaching  final  decisions." 

Meanwhile.  DoH  has  added  30  pack 
sizes  to  the  original  list,  such  as: 
baclofen  tab  lOmg,  289p,  cimetidine 
tab  200mg,  560p,  and  erythromycin 
tab  e/c  250mg,  308p. 

The  proposed  price  hikes  range 
from  27  per  cent  for  chloramphen  cap 
10  mg  (from  i645p  to  209-tp)  to  1043 
per  cent  for  Ioprazolam  mesyl  tab  1 
mg(39p  to  446p). 

DoH  has  also  removed  12  line 


N  BRIEF 


Genus  clarification 
Genus  Pharmaceuticals,  the  trading 
division  of  Schein  Pharmaceuticals 
UK,  points  out  it  is  not  associated 
with  Genusxpress,  the  recently 
announced  parent  company  of  White 
Rose  (Pharmaceuticals).  "A  commu- 
nication has  been  sent  out  to  White 
Rose  confirming  our  concern  and 
informing  them  that  Genus  Pharma- 
ceuticals is  a  registered  trade  mark 
that  will  be  challenged  vigorously 
should  any  company  attempt  to  ben- 
efit from  it,"  said  Genus. 

On-line  banking/information 
Bank  of  Scotland  and  BT  have 
launched  an  on-line  banking/com- 
munication package  -  Business 
Solutions  -  which  is  aimed  at  small 
to  medium  sized  pharmacies.  The 
package  includes  free  access  to  web 
site  www.  totalbusinessonline.  co.  uk 
whose  services  include  on-line 
banking,  business  news  and  infor- 
mation, business  advice,  training 
and  technology  tips.  Many  of  the  ser- 
vices are  free,  while  others  incur  a 
charge. 

Goldshield  profits  up 
Goldshield  Group's  pre-tax  profits 
rose  68  per  cent  to  £9.4  million  on  a 
turnover  of  £52.6  million,  up  52  per 
cent,  for  the  year  to  March  31 . 


extensions  from  (he  ongin.il  In 
codeine  phos  linel  paed  Smg/Sml; 
diamorph  IK. I  tab  10  mg, lofepramine 
HC1  Susp  70  mg/Sml  S/f  Ioprazolam 
mesyl  tab  1  mg,  metoclopramide  HCI 
oral  soln  5  mg/5ml  S/T  pethidine  HCI 
Inj  SOmg/ml  I  nil  .imp  pethidine  HCI 
inj  SOmg/ml  2ml  amp,  phenytoin  soil 
tab  100  mg,  phenytoin  sod  tab  SO  mg 
procyclidine  HCI  syr  2.S  mg/Sml  S/l; 
procyclidine  IK ,\  syr  5  mg/Sml  S/F  and 
stilboestrol  tab  1  mg. 

Manufacturers  and  wholesalers 
have  until  Spin,  June  26  to  respond  - 
comments  received  after  the  deadline 
will  not  be  considered  The 
Government  will  then  decide  what 
the  maximum  prices  should  be 

Suppliers  can  still  ask  for  further 
maximum  price  increases "...  on  the 
grounds  that  existing  proposed  prices 
would  have  significant  implications 
for  supply  to  the  NHS  and/or  the  abili- 
ty of  suppliers  to  generate  a  reason- 
able return  on  the  preparation  or  pack 
size  concerned". 

The  DoH's  letter  is  available  at  its 
web  site:  www.doh.uk/gendcon. 
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aspirin  dispersible 

75mg,  28 
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inhaler,  100  meg 

200  dose 
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bendrofluazide 

tabs  2  5mg,  28 
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cimetidine  tabs 

400mg,  60 
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clotrimazole  cream 

1  per  cent,  20g 
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diclofenac  tabs 

25mg,  84 

262 
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frusemide  tabs 

20mg,  28 

33 

frusemide  tabs 

20mg,  250 
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thyroxine  tabs 

lOOmcg,  28 

27 

56 

thyroxine  tabs 

lOOmcg,  1000 

958 

3068 

propranolol  tabs 

40mg,  28 

15 

65 

temazepam  tabs 

lOmg,  28 

96 

98 

phenobarbitone 

tabs,  30mg  28 

13 

67 

Do  you  pay  ^ 

business  rates 


are  you  appealing  against  your 
new  rating  assessment 

The  Valuation  Office  has  drawn 
up  a  draft  programme  showing 

when  we  will  deal  with  your 

appeal. 


I 


The  programme  Is 

based  on  the 

number  of  appeals 

we  think  we  will 
receive.  You  now 
have  a  chance  to 
view  our 

programme  and  to 
make  any 
representations. 

Volualldn  Ollice 


For  more 

information  please 
call  0845  602  1507 

To  check  your  current 
rating  assesment  or  make 
an  appeal  contact  your 
local  Valuation  Office  or 
visit  the  Valuation  Office 
Agency  website  at 
www.voa.gov.uk 

You  can  also  inspect  draft 
programmes  at  the  offices  of 
the  Valuation  Tnbunals 

REVALUATION 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


APPOINTMENTS 


EXCELLENT  CAREER 
OPPORTUNITIES 

Our  Client  is  a  successful,  expanding  company  and 
has  the  following  vacancies  in  all  areas  including 
Northern  Ireland: 

•  Sales  people  with  recent  experience  of  selling 
generics  and/or  Pis  for  both  tele-sales  and  field 
sales. 

•  Buyers  with  recent  experience  of  purchasing 
generics  and  Pis. 

•  People  with  experience  of  importing  Pis  and/or 
licensing  applications. 

•  Experienced  warehouse  staff.  Must  be  numerate 
and  literate. 

Candidates  must  be  intelligent,  confident 
communicators  who  are  self-motivated  team 
players  and  able  to  work  hard  under  pressure. 
Benefits  include  competitive  salary,  attractive 
packages,  continuous  training  and  excellent  career 
prospects. 

Please  send  a  CV  and  covering  letter  for  the 
attention  of  Mr  Bond  to  Box  No  3571, 
Chemist  and  Druggist  Classified  Dept, 
Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW 


Dl" 

LEWIS 


Dispensing 
Technician/ 
Assistant 

Urgently  required  for  busy 
pharmacy  in  Bromley  area. 
Salary  by  negotiation. 

Please  contact:  Atu!  on 
Tel:  020  8698  3160 
Fax:  020  8697  5260 


LONDON  WC1 

P.irt  lime  dispenser/assistant 
required 
No  Saturdays. 
For  f  arther  details 

please  telephone: 
Mr  Freilech  on 
020  7405  1039 


DISPENSING/ 
COUNTER  ASSISTANT 

F„r  „  modem  pharmacy  in  St  John  s  Wood  NWS. 
Do  you  havi:: 

•  CiooU  customer  service  skills 

■  The  ability  to  organise  yourself 

We  are  looking  for  .1  capable  member  of 

staff  to  loin  our  small  friendly  team. 

Full  time  or  part  time  considered  with  a 

salary  package  to  match  your  abilities 

and  experience 

Please  contact  Dilip  on 
f>20  7254  2696 


FULL  OR  PART  TIME 
DISPENSER 

Required  in  Chiswick,  London  W4. 
Competitive  salary. 
Close  British  Rail. 

Contact  Sue  Birch  on: 
020  8994  6087 


DORKING 

Experienced  dispensing 
technician  medical  counter  buyei 
required  tor  busy  pharmacy. 

Please  write  with  CV  details  to: 
Maria  Chadwick, 
40  South  Street.  Dorking. 
Surrey  RH4  2 HQ 


GUILDFORD: 
Dispensing  Assistants 

Are  you  looking  lor  a  change  of  environment? 
Opportunities  exist  for  experienced  dispensing 
assistants, 

If  you  would  enjoy  lhe  challenge  of  hospital 
pharmacy  please  contact 
hili-cn  Brown  in  Pharmac) 
lei:  U14S.t  4641152 
Royal  Surrey  Count>  Hospital, Guildford 


NORTH  MANCHESTER 

Moss  Pharmacy  requires 
a  part-time  Evening  Dispenser 
Monday  to  Friday 
5.30  pm  to  9.00  pm. 
Please  contact: 
Dianne  on 
0161  766  1470 


L0CUMS 


DOUYJ-J  LJjJGDLrJSJ-JJJi^ 

Pharmacists  wishing  to  be  included  in  a  locum  list  for  these  areas,  please 
supply  details  to: 

West  Elloe  Pharmacy,  West  Elloe  Avenue,  Spalding  PEI  I  2BH 
Tel/Fax:0l775  714633 
email:westelloe@callnetuk.com 


Pharma-Syd  Ltd 

EMERGENCY  LOCUM  PHARMACIST 

Mr  S  N  BASHFORD 

Beverley  Tel/Fax:  01482  881891 

East  Yorkshire  Mobile:  07946  649366 


ACCOUNTANCY  SERVICES 


LEWIS  SIMLER 

CHARTERED  ACCOUNTANTS 

We  are  fully  computerised  and  can  offer  you  the 
following  services  at  very  reasonable  rates 
COMPHTKKISI  I)  HOOK  KI  I  P1NC, 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOLJNTS 
SELF  ASSESSMENT  TAX  RETURN 

Please  contact  us  for  Free  quotation  <>ti: 

Tel:  020  7-*H2  t  » 2  t 
Fax:  020  7482  4623  or 
E-mail:  iaick@eIes.co.uk 


INESS  WANTED 


Dl" 


hcrilifsr 


Dl" 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 
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ACCOUNTANTS 


PRODUCTS  AND  SERVICES 


J4vicennap(c 


Accountants 

Please  take  a  few  seconds  to  answer  the 

following  questions. 

Yes 

N., 

□ 

I  1 

Is  your  top  rate  of  tax  20%? 

□ 

1  i 

Do  you  receive  advice  throughout  the 
year  on  how  to  reduce  your  tax  bills? 

□ 

□ 

Does  your  accountant  understand  your 
business? 

□ 

□ 

Is  your  accountant  imaginative  and 
proactive? 

□ 

□ 

Does  your  accountant  help  you  to 
increase  your  profits? 

□ 

□ 

Are  your  accounts  and  tax  returns 
prepared  on  a  timely  basis? 

□ 

LI 

Do  you  have  the  option  to  pay  your 
accountancy  tees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 

more  information  or  a  free  consultation. 

Phone:  020  7433  1513 

Hutchings  Modi  &  Co 

Accountants  &  Tax  Consultants 

www.hutchingsmodi.co.uk 

BUSINESS  WANTED 


NORTHWEST 
ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact 
Gary  Sawbridge 
Tel:  0151  494  2  I  22/0780  I  23  I  6  I  5  (Mobile) 

David  Turner 
Tel:  01  5  I  727  1437/07850  190530  (Mobile) 

Chemicare  Health  Ltd 


TO 

ADVERTISE 
IN  THIS 
SECTION 
CONTACT 
MATTHEW 
GOOLD 
ON 

01732  377493 


EQUIPMENT  FOR  SALE 


MINI 

Imager  135  -  Good  condition. 
Training  available  -  Offers  invited 
Telephone:  QS3BO  633549 


MINI  PHOTO  LAB 
GRETAG  MASTER  ONE  260 

2'A  years  old,  excellent  condition 
with  paper  and  chemicals. 

Bought  new  £38,500,  will  accept 
£5.000  ono,  for  quick  sale. 

Please  contact  Kelly  on 
01204  364090 
Extension  137 


PHOTO  ME  35MM 

Colour/Black  and  White  photograph 
developing  machine. Takes  up  little  space 
and  is  user  friendly.  Purchased  new 
August  1998  for  £25.000  looking  for 
offers  over  £10,000. 
Can  deliver  throughout  UK. 
Phone:  Mr  David  Sands 
0  I  577  865  1 4  I  -  Kinross,  Scotland 


"Strength  through  Vnity" 

TO  DJ jTKJBUTS 


T 


U 

mm  /irftJ 

(C&D  12  February  2000) 

Will  you  be  part  of  that? 


'  Call  Vicki  on  Freephone  0500  451  145 

flvicenna  (pharmacists 
16  Shelvers  Hill,  Tadworth.  Surrey  KT20  5PU 
www.avicenna.org 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

*4  MONTHS  FREE  TRIAL  MEMBERSHIP** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 
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IMPORTANT  INFORMATION 
FROM 

GILL  SWEENEY  M  R  PHARM  S 

Easigrip  Elasticated  Tubular  Bandage  is  now 
available  from  Unichem  PLC. 


SIZE 

PROSPER  CODE 

Easigrip  B  0.5m 

062-422 

Easigrip  B  1  m 

062-430 

Easigrip  C  0.5m 

062-448 

Easigrip  C  1  m 

062-455 

Easigrip  D  0.5m 

062-463 

Easigrip  D  1  m 

063-776 

Easigrip  E  0.5m 

063-784 

Easigrip  E  1  m 

063-792 

Easigrip  F  0.5m 

063-800 

Easigrip  F  1  m 

063-818 

Easigrip  G  0.5m 

063-834 

Easigrip  G  1  m 

063-842 

~7ani£6  Save 
24% 


Also  available  from: 

AAH,  Philip  Harris  Medical, 
F  Maltby  &  Sons  Ltd, 
and  J  M  Loveridge  PLC 

Easigrip  Ltd,  13  Scar  Bank,  Millers  Road, 
Warwick  CV34  5DB 
Tel:  01926  497108  Fax:  01926  497109 


join  KBIX 


NOW  !  !  !  ! 

ENJOY  THE  BEST 


DEAL  AT 


UP  TO  10,75%  DISCOUNT 

CALL  US  NOW  FOR 
FURTHER  DETAILS  ON 
18  385  7202 


Eastern  Pharmaceuticals  Ltd 


GENERICS  -  Buy  Direct 


You'll  love  our  prices 


In  today's  tough  market  everyone  wants  the  best  prices,  that's  why, 
we  at  Eastern  Pharmaceuticals  are  here  to  offer  All  Pharmacy 
Buyers  excellent  prices.  Being  a  manufacturer,  we  can  offer  you 
better  prices  than  your  current  suppliers  on  the  following  lines. 
Call  us  today  to  find  out  more. 


Products 

Pack  Size 

Outer 

Amoxycillin  125  susp  S/F 

1x1 00ml 

10 

Amoxycillin  250  susp  S/F 

1x1 00ml 

10 

Amoxycillin  250  caps 

1x100 

5 

Amoxycillin  500  caps 

1x100 

5 

Cimetidine  400mg 

1x60 

5 

Diclofenac  Sodium  25mg 

1x100 

5 

Diclofenac  Sodium  50mg 

1x100 

5 

Ranitidine  150mg 

1x60 

5 

*  No  Minimum  Order 

*  All  Stock  with  Long  Expiry  Date 

Eastern  Pharmaceuticals  Ltd 

Coomb  House,  7  St  Johns  Road,  Isleworth,  Middlesex  TW7  6NA 


Freephone:  0800  781  7865 


"The  more  you  buy,  the  better  the  price" 


Masfico  TCc 


National  Distributors  of  Photo  &  Electrical  Products 


Diabetic  Meters  and 
strips  are  a 
surprisingly  large 
category  generating 
frequent  store  traffic 

The  market  is  £56.7 
mio  with  year  on  year 
growth  of  24+% 


80%  of  all  models 
sold  in  UK 
harmacies  are 


THE  PROFESSIONALS  IN  DIABETES  CARE 

NEW  Glucotrend 
System  2 


The  Diabetic  patient 
is  amongst  the  most 
valuable  to  pharmacy, 


10-12  times  the 
medicines  of  non- 
diabetics  and 
even  more  than 
asthmatics. 


Pharmacist  adds 
value  to  monitoring 
through  ongoing 
relationship  with 
patient. 


PUIS 


TRANSFER  YOUR 
ORDERS  THROUGH 


Roche 


REPRESENTATIVES  TO 
MASHC0  PLC  AND  GET 

RA  DISCOUNT 


HHP  £28.00 
RHP  with  promotion  voucher  E16.00 

Invoice  price  £17.18 

Your  Net  Cost  £16.75 


Your  Net  Cost  with 
promotional  voucher  E3.75  ^ 


Tel:  0208204  2224  Fax:  020  8204  0224 

Email;  enquiries@mashcoplc.com  Subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 
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r 


This  summer  recommend 

the  most  comprehensive  anti-allergy  formulation 


BC  Cream  i4g 

Antazoline  HC1  1.8%  w/w, 
Calamine  BP  8% 
Cetrimide  EP  0.5%  w/w 


Abbreviated  Product  Information 

RBC  is  an  antipruritic  for  the  symptomatic 
relief  of  itching  and  minor  skin  irritations 
(with  the  exception  of  Eczema),  and  for  the 
discomfort  caused  by  insect  stings  and  bites, 
urticaria,  nettle  rash,  hives  and  prickly  heat. 

Contains:  Antazoline  HC1  1.8%  w/w 
Calamine  BP  8%  Cetrimide  EP  0.5%  w/w. 
Also  contains,  Stearic  ac,  Lt  liq  paraffin, 
cetomacrogol,  prop  glycol,  glycerol,  camphor, 
menthol,  potass  sorbate,  citric  acid  and  water. 


Product  Licence  Holder: 
Co-pharma  Ltd,  Rickmansworth, 
Herts,WD3  IDE. Tel:  01923  710934 

PL  13606/0077 


DALEY  THOMPSON,  CBE,  IN  A  LONDON  PHARMACY 

Following  the  continued  success  of  our  nationwide 
TV  campaign  featuring  Daley  Thompson, 
X-fat  is  looking  for  selected  pharmacies 
to  stock  their  product. 

For  further  information,  please  call  Dominic  on 

020  7849  3660 
Visit  our  Web  site  at:  www.xfat.co.uk 


PREMIER 

PHARMACEUTICALS  LTD 


Want  a  competitive  price? 
Want  an  excellent  service? 

STOP! 

Call  us  NOW  on 
Telephone:  01 233  647622 
Fax:  01 233  647725 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

41  Warwick  Road, 
Olton,  Solihull, 
West  Midlands  B92  7HS 


REACH  YOUR 
TARGET 

CUSTOMERS 
THROUGH 
CHEMIST  & 
DRUGGIST 

CLASSIFIEDS. 
FOR  MORE 


MATT  GOOLD 

ON 
01732  377493 


SHOP  FITTERS 


Perfect 

tho  mi 


^  Germany's  largest 
mailorder  firm  for 

^  display  materials  is 
now  also 

operating  in 


76    page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

■5  00  80  01/  9  637  637 
FAX  00  BO  01  /  9  737  737 
winmi.dekowoerner.de 


Woerner  GmbH,  P.O.Box:  1254 
D  74208.  leingarten  . 
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APPOINTMENTS 


For  services  rendered... 

Dr  Allen  James  McClay,  OBE  MPSNI,  has  been  further  honoured  in  the 
Queen's  Birthday  List  with  a  CBE  for  services  to  the  pharmaceutical  industry 
and  industry-university  partnerships. 

Dr  McClay,  68,  qualified  as  a  pharmacist  in  1953  and  joined  Glaxo  in  1955 
as  its  Northern  Ireland  representative. 

^  He  stayed  with  the  company  until 

'   v  he  founded  Galen  in  1968.The 


company  was  successfully  floated 
on  the  London  Stock  Exchange  in 
July  1997  with  a  capitalisation  of 
£182  million. 

Dr  McClay  was  personally 
responsible  for  setting  up  a  trust 
to  promote  research  in  chemistry 
and  pharmacy  within  Northern 
Ireland. 

The  trust  supports  the  chairs  of 
biomedicinal  chemistry  and  physical 
pharmaceutics  at  the  School  of 
Pharmacy,  Queen's  University  of 
Belfast.  It  has  also  given  a  grant  of 
±3. 5m  towards  the  new  pharmacy 
research  building  under 


Dr  Allen  McClay  MPSNI  construction  at  Queen's. 

From  pharmacy  back  to  nursery 

You  just  can't  keep  a  man  with  ideas  down.  Cybertots  is  the  kind  of  place  you 
or  I  might  send  our  young  children  to,  but  it  is  a  nursery  school  with  a 
difference.  It  claims  to  be  the  UK's  first  internet  nursery,  where  parents  can 
log  on  to  watch  their  children  at  play,  check  up  on  them  if  they  are  poorly,  or 
even,  in  the  case  of  one  Japanese  businessman  posted  to  London,  let  his 
family  back  home  watch  the  child  develop.  Cameras  in  every  'zone'  in  the 
nursery  can  be  accessed  by  parents  and  viewed  over  the  net. 

Cybertots,  in  Acton,  started  up  last  September  and  has  just  under  20  pupils. 
It  is  the  brainchild  of  pharmacist  Peter  Bondarenko,  and  he  has  just  won 
£2,000  as  the  runner-up  in  the  London  Region  finals  of  the  LSI  Interforum 
E-commerce  Awards.  Peter  read  about  the  Awards  in  C&D  when  he  was  doing 
his  pharmacy  bit'.  He  and  his  business  partner  of  ten  years  standing,  Mr  D  H 
Rajah,  together  run  the  Crown  Pharmacy  just  down  the  road,  a  forward 
thinking  business  with  a  Health  needs'  screen  for  shoppers  and  a  fully 
networked  dispensary. 

Peter  says  he  is  in  the  process  of  developing  cybertotsvillage.com  as  a 
portal  for  nursery  education  and  child  health  for  nurseries  right  across  the 
UK.  He  is  contemplating  offering  children-orientated  on-line  pharmacy 
services  for  parents  as  part  of  the  package.  He  is  also  negotiating  to  open  up 
other  cybertot  nurseries  throughout  the  UK  with  a  major  company.it  has  the 
sites  and  we  have  the  technology,"  he  says. 


i  ..■c..     3.     JH.        j*.  n 


Colin  Rees  is  to  join  Portsmouth-based  wholesaler  Graham  Tatford  &  Co  on  July 
10  in  the  newly  created  post  of  general  manager.  He  joins  from  Lloyds  Chemists 
and  was  formerly  branch  manager  at  A\H  Southampton. 
The  internet  start-up  venture.  Pharmalife.  has  announced  four  appointments  to 
its  team.  Gianpiero  Celino.  a  former  area  manager  with  Moss  will  be  responsible 
for  developing  strategic  alliances.  Fawz  Farhan  joins  as  content  manager.  She  was 
previously  technical  editor  at  C&D.  Kate  Ashworth  joins  from  L'niChem  and  as 
commercial  manager  will  be  responsible  for  developing  procurement-related 
services.  Anna  Maxwell,  previously  marketing  and  sales  director  at  Nelsons,  takes 
on  responsibility  for  commercial  development. 

Pharmacist  Eleanor  Hands  (nee  Jones)  has  been  appointed  vice  chair  of  South 
Oxfordshire  District  Council.  Eleanor,  who  graduated  from  Manchester  in  1973. 
has  combined  local  politics  with  a  career  as  a  locum  for  the  last  seven  and  a  half 
years  and  is  a  past  Mayor  of  Didcot. 

Hemant  Vakharia  has  been  appointed  key  accounts  manager  for  the  health  food 
trade  at  Pharmadass. Janet  Kovach,  has  joined  the  company  as  public  relations 
manager  from  the  trade  magazine  Health  Food  Business. 
Amigen  Ltd  has  appointed  a  new  finance  serv  ice  director,  Stephan  Maikovsky. 
Based  in  Cambridge,  he  will  provide  services  to  both  Amgen  UK/Ircland  and 
European  Clinical  Development.  Sarah  Hurt  has  been  appointed  market 
development  manager,  rheumatology  by  Amgen  UK/Ireland.  She  joins  the 
company  from  Wycth. 


A  Bradford  pharmacist  is  the  lucky  winner  of  £1.000  to  help 
keep  him  abreast  of  the  technological  revolution. 
Mohammed  Siddique,  of  Siddique's  Pharmacy  on  Great 
Horton  Road,  Bradford,  won  the  £1,000  voucher  for  PC 
World  at  the  recent  trade  show  hosted  by  independent 
pharmacy  wholesaler  Mawdsleys,  at  the  Granada  Studios. 
He  is  seen  here  receiving  one  of  those  nice  big  cheques 
from  Mark  Brockhouse  (left),  Mawdsley  s  business 
development  manager,  and  (right)  marketing  manager 
Philip  Bradley 


Picnired  here  at  the  Lanarkshire  Pharmacists*  Golf  Society 
Gold  Day,  sponsored  by  Munro  Wholesale  Medical  Supplies 
and  held  recently  at  East  Kilbride  Golf  Club,  is  Dr  Lesley 
McTaggart.  The  picture  was  taken  at  the  first  tee  and,  by 
strange  coincidence,  Dr  McTaggart,  a  research  pharmacist  at 
Strathclyde  University,  was  the  ultimate  winner  on  the  day 
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of  pharmacy 


For  backache,  rheumatic  and  common  arthritic  conditions  nothing 
is  more  powerful,  more  effective  or  works  for  more  people  than 
IBULEVE  -  the  best  selling  topical  painkiller 

ULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hilchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  aflecle 
assage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  coni 
nntia-hidlcations:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broke 
•  where  there  is  infection  or  other  skin  disease:  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  ar 
iptic  ulcer  or  a  history  of  kidney  problems  should  consult  fheir  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  tn 
nose  and  mouth  Keep  all  medicines  out  ol  the  reach  of  children.  IFOR  EXTERNAL  USE  ONLYl  Side-eHects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  inon 
e8Dry:[f]Packs:  Gel  (PL01 73/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  VAT),  Sports  Gel  (PL0173/0060)  -  30g.  RSP  £3.95  (£3.36  exc.  VAT). 


